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(FULL NAME OF CANDIDATE OR COMMITTEE)
CHer ke
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48 HOUR (4/18-5/4) - AMENDMENT
_____ AMENDMENT ___ 2010 YEAR END SEMI-ANNUAL
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Disclosure Report Cover |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto uEdate information.

Amendment

‘L] Yes I[N No

VAN D‘UNCAN FOR SHERIFF COMMIT'I‘EE

b. Mailing Address (include City, State'and Zip Code) .~ =0 770

d. Pate Filed - 70 E

P.O. BOX 2272
LEICESTER, NC 28748

01/10/2011
¢: Phone Number 00

(828) 450-5952

il Name

10/17/2010

KEVIN CALHOUN

@ Cundidate Campaign |

: .Referendnm

[ Party Municipal: e StatelCounty
[l rac [ Referendum {1 Organizational O Orgamzatmna]
[ independent Expenditure [ Joint Fundraiser [[] Thirty-five day Quarterly
[ 1egat Expense Fund {3 Pre-primary | First
[2] Pre-election B Second
’ X fund 4[] Pre-rumoff O Third
[ Booster Fund Semi-annual X Fourth
[] Building Fund | Mid Year Semi-annual
Iu| Year End | Mid Year
[ Final ] Year End
O Special [} Finat
0 O3 speciat

Il Orgamzatlonal

[ Pre-referendum
] Final

] Sepplementat Final
[ Aanuat

3 Special

a. Financial Illa;v;t_.i"ti‘:ﬁ_i_)rny'_li‘nll_ Name

: ﬁ."li/i.n.a.nﬁc_ml-inst_lﬁmd:_:.liﬂi_l Name

FIRST CITIZENS BANK
{b. Purpase " ' - ]e. Account Code” . 7 |b, Purpose - Cje Account Code v oL
CAMPATGN FINANCES _ FC943
d. Period Begin Balance &, Period Begin Balance -
5 $
CERTIFICATION: Dy

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 224, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fumds. 1 further certify
that this report is complete, true and correct and that I have been #ained by the NC State Board of Elections.

;
=t » (1/10/2011
Printed Name of Siguer Signature of Appointed Treasurer Date
_DateRecewed Exmloyee L B prevr
'3Date Postmatked iE EH'PIOYEE S E gi];g:dwzgg
: ':Datc Scanne d .Employee:- B S ..ﬂ Electromcally Fﬂed |
.'.Date Data Entered o '.:-"'3.Employee L o Slgnerhas not. recewed

"/ mandatory trammg -

Please N Ote‘ This formcannot 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 cormmittee changes.

CRO-1000

N?J State 'ﬁoard of Elections

August 2008



‘Amendment |

Detailed Summary O Yes K No
Use this form to sutmmarize all disclosure reporting foxms and to total monetary mformatlon
1. Committee Fall Name (and Fund if applicable) 2. Type of Repori - 131D Number.
VAN DUNCAN FOR SHERIFF COMMITTEE 2010 Fourth Quarter

. . 2007 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 3 §2,495.16 | § 81142
5) Aggregated Contnbutlons Irom Indmduals (CRO-1205) | § 0.00 | % 9,967.24
6) Contrlhutmns from Indmduals (CRO-1210) | § 660,82 | § 69,413.34
: 7) Contnbuﬁons from Pohucal Party Commlttees (CTO-IJ?-‘U $ 0.00 | § 0.00
8) Contrlbutlons from Other Polltlcal Commlttees ( CRO-1 230) b 1,000.00 | 2,850.00
9) Loan Procee(b ( CRO-141 0) % 0.00 | $ 0.00
Eﬂ) Refunds‘!Relmbursements tu the Commlttee ( CRO-1 240) $ 0001} % 1,071.51

1) Other Recelpt Sources

EXPENDITURES
13} sthursements

tmg Expendltures

lla) Interest on Bank Accounts ”(CRO-1250) $ 0001% 0.00
11b) Contnbutlons from Not-For-];roﬂt Orgamzatmns ( CR0-1250) $ 0.00 | 8 0.00
Hllc) Outside Sourees of Im:ome _ ‘7 V( €RO-1 250) b 0.00 | $ 0.00
 11) Logal Expensc Fand- Other Soorces  (CRO-1270) | § 0.00 | § 0.00
Wlle) ExemptPurchase Pm:e Sales ”(CRO-1265). $ 000 {3 0.00
§12) TOTAL RECEIFTS {Add fines 5, 6, 7, 8, 9,10, lla,llb ilc,i1d and Ile) $ 1,66082 { $ §3,302.09

(CRO-1310) | § 5,491.15 | § 69.916.97
to Candidates/Polifieal Committees (CRO-1310) | 3 100.00 | $ 1,465.00
" 13¢) Coordinated Party Expenditures  (CRO-1310) | § 0.00 | 0.00
_4) Ag"é;-;gatede_mdm Eand,turesw M(CRO-L?IS) - s e
_.5) A — (CRO-I.{ZH)“ - T -
”6) Refumk/Relmburséments from tlle Commlttee MmMW‘-'(CR0-1320) $ 1724 | $ 551.30
7) To-Kind Contributions (o151 | § 11082 | $ 3,313.37
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 585280 | § 75,810.33
9) Cashon Hand at End (Add hnes 4 and 12 togther then subtract line 18) $ 8,303.18 | $ 8,303.18
0) Non-Monetary Glfts Given to Other Comnnttees ( CRo-133 0) $ 0.00
w1) Outstandmg Loans (mcl ones from other campa:gns) -(CRO-I 430) $ 0.00
.2) Debis andOhllgatlons owedbythe Oomtmttee l(CRO-MIﬂJ 3 0.00
‘3) Debts and Obligations owed to the Commlttee W(CRO-NZOJ $ 0.00
-~4) :&ccount Transfers &lthm the Commlttee (CRO'-I 720) 3 0.00
25) Administrative Support . (cro-mg|s 0.00 | $ 0.00
ﬂg) Forglw];.];,;g;ns et e (630.1440)” A oo s —
7 48-FHows Noties Reports o e T o
B8) Contributions to be Refunded (cro-1215) | g 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1 or 3

Amendment R,

D Yes . No

Use thls form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1203 is not used

applicable)

VAN DUNCAN FOR SHERIFF COMMITTEE

a. Full Name, Mallmg Address & Phon €
(mclude c:ty, state, & zip)

___b.JQb.Tﬁf'ie!Pro{e'ssioh':. S

" IRETIRED

RUBY BEGLEY
6 VANCES DR
BEACK MOUNTAIN, NC 28711

<. Empioyer's Name/Specific Field
RETIRED

e. Bection Sam to Date -

$ 150.00
|£ Priorjg. Account Code |h, Form of Payment - |i. In-Kind Description - - " {j. Date (mm/dd/yyyy) : “{k. Amount
0 FC943 Check 10/19/2010 $ 50.00
( $
a $

la Fall Name; Mailing Address. &Phon G ot (b Job Title/Profession d. Comments;
o {include mty, state, & zip) S " |BUSINESS OWNER
' JOE BRUMIT
234 SKYCLIFF DRIVE ¢« Employer's Name/Specific Field
ASHEVILLE, NC 28804 Food Services and Drinking :
Places e Hection Sum to:Date
$ 100.00
f. Prior|g. Account Code '|h. Form of Payment - {i. In-Kind Deseription. - -+ {i: Date (mm/ddfyyyy) |k Amount:
o FC943 Check 10/28/2010 $ 100.00
a $
(W $

a. Full-Name, : “Titl d.Comments -
(mclude city, state & mp) RETIRED
MARVIN BUTLER I _
34 MTN VIEW DR <. Employer's Name/Specific Field
ARDEN, NC 28704 RETIRED . —
e, Hection Sum toDate -
$ 100.00
f. Prior|g. Account Code {h. ¥orm of Payment: {i. In-Kind'Deéscription . “}j, Date (mm/ddfyyyy) - k. Amownt %~
0 FC943 Check 10/25/2010 $ 100.00
i $
$
250.00
660.82
CRO-1210 - NC State Board of Elections Aprit 2007



Contributions from Individuals

Amendment

. No

D »Yes

1. Copmnittee Fall Name and Fundif applicable)

VAN DUNCAN FOR SHERIFF COMMITTEE

a Full Name, Mailing Address &Phene =~ " . [b.Job Title/Profession . .. .
(mc[ut!e clty, state, & zip)y o O ADMINISTRATIVE
DONNA CARAKER ASSISTANT _ __
524 THIRD AVENUE WEST <. Employer's Name/Specific Field -
HENDERSONVILLE, NC 28739 BUNCOMBE COUNTY _ _
SHERIFF e. Hection Sum to Date
$ 202.38
. f. Prior|g. ‘Account Code {h. Form of Payment: |i. In-Kind Description - - - [{, Date (mm/ddfyyyy) - [k, Amcunt
0 FC943 In-Kind THANK YOU CARDS 10/19/2010 $ 21.53
() $
0 $

a. Full: Name,Ma;hng Address & Phone -
(mc]ude city, state, & zip) - '

b Job Bitle/Profession

& Comments

. |RETIRED

EUGENE M CARR JR
71 LAMBETH DR
ASHEVILLE, NC 28803

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum fo Date.

3 350.00
f. Prior |g. Account Code {h. Form of Payment - {i. In-Kind Deseription 7. " [j. Date (mm/dd/yyyy} 1k, Amount " ..
O FC943 Check 10/23/2010 $ 200.00
O $
O $

a. Elll- Name, Mailing Address & lene
(lnclude c:ty, state; & zup)

1b. Job Title/Profession

- |RETIRED
MARTHA H JACKSON _
403 WOODFIELD DRIVE c. Employer's Name/Specific Field |
ASHEVILLE, NC 28803 RETIRED _ _
€. Bection Sum o Date .
$ 150.60
f. Prior [g. Account Code: |h. Form of Payment{i. In-Kind Description. '~ " * |j. Date (me/ddfyyyy)- |k Amount - o070
X FC943 Check 03/27/2010 $ 50.00
0 FC43 Check 10/23/2010 $ 100.00
$
321.53
660.82

CRO-1210

NC State Board of Elections

April 2007



:Kiii'éii”diiiéiitm” T
Contributions from Individuals pg _ 3 of 3 ‘ByYes DBnNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use o
1. Comimittee Full: Name (and Fund ifapplicable) 2
VAN DUNCAN FOR SHERIFF COMMITTER

] dress & Phon, 5-‘_;1éb:ii;ieli‘fof si‘_'dl'l.'. il Td. Comments
':.'E.:(lnl':lllde .cll]’, state, & ZIP) e R RO S LAW ENFORCEMENT
DAVID SHARPTON OQFFICER
781 CARIBOU RD c. Employer's Name/Specific Field -
ASHEVILLE, NC 28803 Justice, Public Order, and Safety
Activities e. Hection Sum to Date ..
3 1,359.94
f. Prior|g. Account Code '|h, Form of Payment *ji. In-KindDéseription 7 - '{j. Date (mm/ddiyyyy) - [k, Amount ™"~ =7 7
I FC943 Tn-Kind CAMPAIGN HQ - WATER 10/26/2010 $ 89.29
. $
] $
89.29
660.82
"CRO-1210 NC State Board of Elections Aprd 2007



Ty Srerat

Contributions from Other Political Committees pg _1 ot _1 [lves EnNo |
Use this formto report contributions from other candidate, referendum or PAC committees
[T Committies Full Narme (aid Fund i Appicable
VAN DUNCAN FOR SHERIFF COMMITTEE

[5. Full Name, Mailing Address & Phone

(include city, state, & zip): i T

4 Comments

- 1b. Type of Committee
o =+ 1IN Candidate O Pac
COMMITTEE TO ELECT STEVE COGBURN 0 Referendim - :

161 WINDSOR RD ¢. Level Registered (Specify) . .
ASHEVILLE, NC 28804 L1 Federal LI Couaty: .
[} state ] Municipality: e, Flection Sum to Dafe

% 1,000.00
f. ‘Acconnt'Code { g Form of Payment - [k In-Kind Deseription.. = 0 licDate (mm/dd/yyyy) }j. Amonnt " w0
' FC943 Check 10/29/2010 $ 1,000.00

$

5
$ $1,000.00

: $ $1,000.00
CRO-1230 NC State Board of Elections April 2007




Amendmcnt e

Disbursements pg _ L of _1 Dlves BN

Use this formto report expenditures from the committee for; operating expenses, contributions to cand:date/polltacal
ted di

a. Full Name, Mailing Address -& Phone :
J(mciude city, state, & zip) S
BUNCOMBE COUNTY DEMOCRATIC WONIEN

P.O. BOX 1544 <. Level Registered (Specify) S

ASHEVILLE, NC 28802 L} Federat L County: N
O saie [0 Mumicipality: [e. Hection-Sum tv Date

Buncombe $ 200.00

. Account Code |g Torm-of Payment ' |h. Purpose Code |i. Date (mex/ddlyyyy) |j. Amount [k Required Remarks." ...

FC943 Check G 10/21/2010 $ 100.00 DONATION
3
100.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 100.00

(This line goes in line 138 of Detailed Summnary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media’ - B* - Printing 'C* - Fundraising . D - To Another Candidate

E - Salanes . P -Fquipment G - Political Party _. H* Holding Public Office Expenses -
I - Postage J - Penalties K* - Office Expenses. . = O* - Other

:CRO:I310 e = NC Statc Board of Elections July 2007



Disbursements

Pg 1

'X”ni’é’:idﬁiéiit" N

6 [] Yes No

of

Use this form to report expenditures from the committee for; operating expenses, contributions fo can candldate/pohtlcal e
committees and coordinated party expenditures
1. Committee Full Nanie' (and Fandif applicable

21D Numbe

VAN DUNCAN FOR SHERIFF COMMITTEE

[m_(jﬁératmg Expenses

a. Fuil Name,"Maﬁmg Address & Phone ;
(uu:lude city, state, & z’l‘) L .

b_.-_.Cpm_fdi_u_a_ted Committee Name

d. Comments’

COMMITTEE TO ELECT MARTIN NESBI'IT

29 NORTH MARKET ST c. Level Registered (Specify). "
ASHEVILLE, NC 28801 L] Federal LI County: —
m State D Mumicipality: je, Hection Sum. to Date
$ 300.00
f. Account:Code - |g. Form of Payment :{h.Purpose Code |i; Date (mm/dd/yyyy) {j. Amount ‘- |k. Required Remarks
FC943 Check D 11/02/2010 $ 300.00 DONATION
$

a. uliName aﬂmg Address & Phone
(iuclude city, stite, & zip) = -

 Coordinated Committee Name |

d. Comments’

OTTO DEBRUHL
425 RIVERVIEW CHURCH RD

. Level Registered (Specify) -7

ASHEVILLE, NC 28806 L] Federal O County: _ o
1 State E] Municipatity: e. Hection Sum to Date”
$ 800.00
f. Account Code jg. Form of Payment. |2, Purpose Code |i. Date {mm/dd/yyyy) |j- Amount = |k Required Remarks
FC943 Check H 12/08/2010 $ 500.00 COURTHOUSE
CHRISTMAS PARTY
$

(lnclude clty, state, & znp)

b. Coordinated Committee Name -

ENKA HIGH SCHOOL BOOSTER CLUB
475 ENKA LAKE RD

c. Level Registered (Specify) -

CANDLER, NC 28715 L} Federal L County: U—
3 sate [ Mumicipality: {e.Blectien Sum te Date
3 100.00
f. Account Code {g. Form of Payment. |k Purpose Code 'ji. Date tmm/dd/yyyy) :|i: Amount. - - |k Required Remrarks =~ -
FC943 Check H 10/30/2010 $ 100.00 DONATION/! SPONSORSH]P
$
900.00
{This line goes in line 13a of Petailed Summary Page CRO-1100 if Operating Expenses) $ 5.4901.15
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) i
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Pariy Expenditures)

_ C* - Fundraising - D-To Another Candidate
- Eqmpment " G-Political Party “H* - Holding Pablic Office Expenses -
J - Penalties Office Expens O* - Other

WY Chrdn T med o LT ek S



Disbursements

YT TreTa
2

Pg of 6 ;D Yes m Now
Use this formto report expenditares from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated

= endltures

a. Fuli Name, Mailing- Addmss &Phone SE - b.-'é_ooi;dina'ted Committee Name
(include city, state, & zip) - o e e
FUDDRUCKERS RESTAURANT — _ " :
130 CHARLOTTE STREET c. Level Registered (Specify) 1.0
ASHEVILLE, NC 28802 L1 Federal Ll County: I
: G State [0 Municipality: [e. Hection Sum to-Pate
b 385.82
£. Account Code |g. ¥orm of Payment |h. Pirpose Code i, Date (mm/ddfyyyy) {j. Amonnt. - |k. Reguired Remarks -
FC943 Debit Card H 11/03/2010 $ 82.55 LUNCH FOR POLL
YOLUNTEERS
FC943 Debit Card  1H 11/032010  |$  119.47 |LUNCHFOR POLL
VOILIINTEERS
a. Full Name | Mailing Address & Phone
;(include clty, state, & zip) L
FUDDRUCKERS RESTAURANT —_— —
130 CHARLOTTE STREET <. Level Registered (Speeify)
ASHEVILLE, NC 28302 [1 Federai L1 County: . . o
[ state O Mumicipality: {e. Bection Sum to Date:
$ 385.82
f. Account Code |g. Form of Payment =~ |h. Purpose Code i. Date (mm/ddfyyyy) -|j. Amount. -|K. Required Remarks
FC943 Deebit Card H 11/63/2010 $ 14825 |LUNCHFOR POLL
VOLUNTEERS
3
a. FullName Maﬂmg Address&Phone sl vt b Coordinated Committee Name
{mclude elty, state,&z:p) R e L e
KEVIN HUNTER B _ . i
P.O. BOX 597 ¢. Levet Registered (Specify).- 7w
SKYLAND, NC 28776 L] Federal L] County: ,
1 state O Mumicipality: [e. Hection Sum to Date "
5 679.58
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) }j: Amount = {k. Required Remarks - = 0 "
FCo43 Check 0 1 /17/2010 $ 204.58 SUPPLIES/SIGN
INSTALLATION/REMOVA
$

$ 554.85

{This line goes in line 13a of Detniled Summary Page CRO-1108 if Operating Expenses)

8
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormin}

5,491.15
{This line goes in fine 13c of Detailed Surmmary Page CRO-1100 if Coardinated Pa

Expenditures)

A* - Media
E - Salaries

SC* - Fundraising

- Equllmlent | *" G- Political Party

D - To Another Candidate
H* - Holding Public Ofﬁce kaenses




Disbursements

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candxdate/pohtlcai
comrmttees and coordmated ait di

‘Amendment

Pg 3 of 6 [ Yes 3 No

la Fu]l Name Mailing » Address & Phone

(mclude c:ty, state, & zip)

B b.'(_"._‘qosdinated Committee Name - |d, Comments’

INGLES MARKET _ _ _ _
575 NEW LEICESTER HWY ¢. Level Registered (Specify) -
ASHEVILLE, NC 28806 LI Federal L County: _
[ state [ Municipality: {e. Mection Sum toDate
$ 151.62
f. Account Code |g. Form of Paymeat |b. Purpose Code:li. Date (mm/dd/yyyy) |j- Amonnt = [k. Required Remarks -
FCo43 Check Y 1012672010  |§  151.62 |HAMBURGERS AND
HOTDOGS FOR ELIADA
3
l!?.

[o. Fuli Name, Mailing Address & Phone

(lnclude clty, state, & ztp}

b, Coordinated Committce Name

PROGRESS ENERGY
P.C. BOX 1551
RALEIGH, NC 27602

¢ Tevel-Registered (Specify)

L1 Federal 0 County: .
3 state [ Muicipality: [e. Hection'Sum'to Bate.: -
3 147.43
{. Account Code |g. Form of Payment. |h. Purpise Caode |i. Date (mm/dd/yyyy) |j. Amount ~ |k.Required Remarks =~ "
FCo43 Drafi K. 10/27/2010 $ 69.47 FLECTRIC BILL/CAMP HQ
$

Iye

a. Full Name, Mailing Address&?hone R

{mclude clty, state, & mp)

L Coordisated Committee Name.

4. Comnents

RENAISSANCE HOTEL
31 WOODFIN STREET
ASHEVILLE, NC 28801

¢, Level Registered (Specify) " 7 -

] Federat J County:
{1 state 1 Mumicipality: ie. Hection Sumfo Date -
5 2,766.35
£, Account Code [p. Form of Payment: [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amopnt -~ |k Required Remarks. " o
FC943 Debit Card H 11/15/2010 $ 1,800.00 BALLROOM
RENTAL-ELECTION
FC943 Debit Card |H 11172010 |$ 96635 [CATERING SERVICES
2,987.44
{This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses} $ 5.491.15
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Fxpenditures)
1

B* Prmtmg

WA ks T vnd 8TV ad

- C*-Fundraising
-+ G- Political Party

D -To Another Candidate ]
H* Holding’ Publlc Oﬁice Ekpenses '

AN



Disbursements

e endttures

pe _4 o _6

Amendment T

DOyes BN
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
conmuttees and coordmated

l(mclude clty, state, & z:p)

X b.--Coqrdin_ated_Commit_t_ee‘_N_ame

d: Comments

SAM'S CLUB - e
645 PATTON AVE ¢ Level Registered (Specify) S
ASHEVILLE, NC 28806 LI Federal L] Comty: _ .
1 state [] Municipality: [e, Flection:Sum to Date
$ 1,294.05
f. Account Code |g. Form of Payment - {ii. Purpose Code Ji. Date (mm/ddiyyyy) |i. Amount - [ki Required Remarks - ..~
FC943 Debit Card 0 10/25/2010 $ 211.15 REFRESWENTS/SERVICE
SUPPLIES FOR
FC943 Debit Card O 12/30/2010 $ 321.63 [FOOD
ITEMS/REFRESTMENTS. .1
a. Full Name, Maﬂmg Address & Phone

(mciude clty, state, & znp)

“In. Coordinated Commitiéc Name

d. Comments =

SHOWTIME SPORTS AND TROPHIES
105 A CHARLOTTE HIGHWAY
ASHEVILLE, NC 28803

c. Level Registered (Specify) -0
[ Federal L] County:

3 state I Municipality: |¢: Fection.Sum- to Date "

$ 1,574.77
I£. Account Code -{s. Form of Payment - |h. Purpose Code |i. Date (mm/iddlyyyy) 1j. Amount - |k Reéquired Remarks
FC943 Debit Card G 11/30/2010 3§ 103.44 |TEE SHIRTS FOR
: VOLUNTEERS

a. Full Name, Malhng Address & Phone

(luclude clty, state, & znp}

{b. Coordinated C @ﬁl_'niittee'Nhni'e’-

Ad, Comments

U.8. POSTAL SERVICE
1302 PATTON AVE
ASHEVILLE, NC 28806

f. Account Code

¢, Level Registered (Speeify) - 757

[ Federat L] County:
3 state O Municipality:

e. Hection Swm fo Date

.| h.Purpese Code ji. Date

8 374.80

“g. Torm of Payment
FC943

i Date (m'm/ddlyyyy)-{j; Amount

Check I

10/19/2610 $

-+ tk-Required Remarks
10.80

647.07

age CRO

B* - Printing

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polivical Commy)
(This line goes in line 13¢ of Deteiled Summary Page CRO-1100 if Coordinated Party Expenditures)

5,491.15

' B < Equipment -

D -To Another Candidate
‘H* - Holding Public Office Expens es i




Disbursements

Amendment

Pg 3 of 6 1 ves m Ne
Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/poht!cal
conmttees and coordmated

| Coordimated Party Expenditures

Full Name :Maxlmg Address & Phone

S Cm}_ﬁl_ing_ted C_oﬁ;mlttee-'Nam'e ojdo Commaents

(mcluﬂe city, state, & z:p)

VISTAPRINT _ _

95 HAYDEN AVENUE . Level Registered (Specify) -~ =~

LEXINGTON, MA 02421 L] Federal L County: .

I:l State [] Municipality: |e:.-Hection Sum to'Date
b 170.63
f. Account Codé |g. Form of Payment | . Purpose Code [i. Date (mm/dd/yyyy) |i. Amonnt: ' [k.Required Remarks .
FC943 Debit Card B

10/20/2010 $ 92 59 |BUSINESS CARDS

$

a. Full Name, Ma gAddress. __ﬁ hi . Ib. Coordinated Committec Name . |d. Comments -
{mclude city, state, & zip) :
WALMART : — - —
125 BLEACHERY BLVD . Leével Registered (Specify).:
ASHEVILLE, NC 28805 L} Foderal LI County: .
[ sate 1 Menicipatity: {e-Hection Sum. to Date "
$ 60.88
f. Account Code |g. Form of Payment. |h. Purpose Code li. Date (vani/dd/yyyy) |j. Amount -~ |k.Required Remsrks = "
FC943 Debit Card (8] 12/23/2010 $ 60.88 DINNER ACCESSORIES
VOLUNTEER HOLIDAY
$
a. FullName, Ma_' i gAddress &Phone ST b. Coordinated Com;n;i'ttee.-Nam_e e Comments: -
(include city, state, & zip)° e
WALMART —— _
1636 HENDERSONVILLE RD ¢ Level Registered (Speeify)..
ARDEN, NC 28704 Ll Federal LI County:
[3 state O Municipality: |e. Flection Sum-to Date™
3 56.69
f.:Account Code’ |g. Form.of Paymeni - {h, Parpose. Code i Date (mm/ddfyyyy) |j: Amount ' |k. Required Remarks - .00
FC943 Debit Card O

12/29/2010 $ 56.69 | PINNERWARE/SUPPLIES

3
$ 210.16
{This line goes in line 13a of Detailed Suremary Page CRO-1100 jf Operating Expenses) $ 5.491.15
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* = Media:

- B* ~ Printing
F* -Equipment .
J - Penalties

C¥ - Fondraising .

- G-Political Party ‘H* - Holding Public Office Expenses
' Oﬁice Expenses - O - Other

E - Salanes




}KEE&&EEHM o
Disbursements pg 6 of _6 DOves MNo

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candldate/pohtlcal
Icom“nittees and coordmated & endttures

[ Coordinated Party Expenditures

a. Full Name; Mail g Address & Phone : T b..Courdinated Committee Nante . id. Comments’
(include clty, state; & zip): U e e
WEAVERVILLE TRIBUNE/LEICESTER LEADER

P.O. BOX 5615 ¢. Level Registered (Specify) -0
ASHEVILLE, NC 28813 I3 Federal [ County:
[ state 1 Municipality: |e.Flection Sum to Date

$ 791.63
f-Account Code |g. Form of Payment | h. Purpose Ceode. ji. Date (mm/dd/yyyy) }j. Amount " ":[k. Required Remarks. -

FC943 Check A 10/18/2010 $ 191.63 PRE ELECTION PRINT AD
$

191.63

5491.15

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in ne 13c of Detailed Summary Page CRO-1106 if Coordinated Party Expenditures)

s -To nother Candldate
HE - Hol(ﬁng Pubhc Office. Expenses
S O* - Other

F* “¥quipment
J - Penalties

CRO—1310 o E— — NC State BoardofElectmns July 2007



Aggregated Non-Media Expenditures Page _L o _1 DOves RN
Opnonal form used to report NC Non-Media Expenditures of $50 or less
pittee Fill inid if applicable

VAN DUNCAN FOR SHERIFF COMMITTEE 1
DebltCard ...0 N ) |
3 Remove 10/22/2010 $ 11.95
L1 add FC943 Debit Card 0 11/22/2010 $ 11.95
D Remove .
Add FC943 Draft 0 :
[ remove 10/31/2010 $ 3.20
Add FC943 Debit Card H 11/03/2010 $ 753
] Remove .
L add FC943 Debit Card  {H 11032010 | $ 28.02
1 Remove )
Add FC943 Check B
[ Remove 10/18/2010 3 26.94
Add FC943 Debit Card K
[ Remove 11/02/2010 5 44.00
4. Totalonly this Page =~~~ = B e e 133.59

5. Total of ALL CRO-1315 Pages

. . ' R $ 133.59
f This line must beonline 14 of Detailed Summaly Page CRO—I 1 00)'

C- ‘Fundraising. .~ D - To Another Candidate
i G - Political Party 'H - Holding Public Office Expenses

K - Office Expenses O - Other .
CRO-1315 NC State Board of Elections Deceraber 2007




Amendme‘nt [,

Refunds/Reimbursements From the Committee p; ! o _1 [Oyes BN
Use this formto report refunds/reimbursements, including contributions returned to the contnbutor

1 Committée Full Nanie (and Fundif applicable)
VAN DUNCAN FOR SHERIFF COMMITTEE
‘_“ll Name, Mailing Address & Phone g - d. Fype of Committee g Commenis
{lnclude city, state, & zip) - B s Y Candidate LY PAC
P.O. BOX 1133 e. Eevel Registered (Specify) - *“|h. Original Receipt Date =
ASHEVILLE, NC 28802 L} Federat L1 County: 09/23/2010
[J state [ Municipality:
i: Original Receipt Amouni-
b 17.24
[b. Job Title/Profession . c. Employer's Name/Specific Field. |f. Purpose Code ==~~~ " |i. Hection Sum to Date -
ADMINISTRATIVE BUNCOMBE COUNTY p $ 0.00
ASSISTANT .
k. Account . Code . {1 Form of Payment-|m. Required Remarks = 70 Ja: Date (mm/ddfyyyy) jo. Amount.
FCO43 Check DECORATIONS 10/25 /2010 $ 17.24

17.24
i7.24

=L Retumed_tu ‘Contributor” N'-:Bxceeded Contibution: Lintt

P*

M Overpayment for Service

CRO-I 320 NC State Board of Elcctmns Fuly 2007



In-Kind Contributions pe 1 of

Use CRO-1215 if In-Kind Coniributio ere or will be refunded within 7 d

1 Oves

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1 d:Fuin

VAN DUNCAN FOR SHERIFF COMMITTEE

|

| (include ity state, & zip) o000 T Tadividual
DONNA CARAKER O] Candidate
524 THIRD AVENUE WEST L1 Party
HENDERSONVILLE, NC 28739 L1 pac _ — e
E] Referendum d. Wection Sum-to Date” 7~
[ Other Receipt Source N 202.38
e. Description S Date {mm/ddfyyyy)-: g Fair Market Amount:
THANK YOU CARDS 10/19/2010 $ 21.53
$
$

: _ 1b. Type of Contributor
- (inclnde city, state, & zip)

c. Comments

TS Tndividual

DAVID SHARPTON O cCandidate
781 CARIBOU RD L1 rarty
ASHEVILLE, NC 28803 [J rac

[ Referendm

O Other Receipt Source

d, Hlection Sum fo Date

3 1,359.94

e. Description .

CRO-1510

U H: Date (mm/ddfyyyy) - |g. Fair Market Amount
CAMPAIGN HQ - WATER 10/26/2010 $ 89.29
$
$
$ 110.82
$ 110.82

WNC State Board of Elections

December 2007



