BUNCOMBE COUNTY

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

BOARD OF ELECTIONS

P.O. Box 7468
Asheville, NC 28802

Fax 828-250-6262

RECEIPT OF CAMPAIGN REPORT

DATESEP 06 201

Daopalal @ o\ Lo Qe ae\h b

Mt Bderian

(FULL NAME OF CANDIDATE OR COMMITTEE)

Ploeth Meomtain Aldernan

(OFFICE OF CANDIDATE OR PAC)

E\\e o Breest

SANDIDATE
REASURER">

Title (CIRCLE ONE):

(PERSON FILING REPORT) 0 W~ e
IY‘ b = - C/\) K \ \ ‘3
83X ~ a4y ~ Sllea 30 Caln vare WYY - agl
(PHONE NUMBER) (ADDRESS OF COMMITTEE) |

2011 ORGANIZATIONAL

2011 MID YEAR SEMI-ANNUAL

____ PRE-PRIMARY

35 DAY

___ PRE-ELECTION

2011 YEAR END SEMI-ANNUAL

2012 MID YEAR SEMI-ANNUAL

AMENDMENT

REPORT

RECEIVED BY: \ \"/X/’—Egj\

__ 1STQUARTER

48 HOUR

___ 2%Dp QUARTER

____ 2012 MID YEAR SEMI-ANNUAL
___ 3RD QUARTER

____ 48 HOUR

4™ QUARTER

___ 2012 YEAR END SEMI-ANNUAL

FINAL

, BUNCOMBE COUNTY BOARD OF ELECTIONS

AN A VAY ISy

BCBOERR VER 1.0

Telephone 828-250-4200

O




. Amendinent

Disclosure Report Cover O ves 1 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 Lo update information

1. Committee Information

4. Full Name ¢. ID Number

Donald S. Collins q D }/} é %R
b. Mailing Address (include City, State and Zip Code) d. Date Filed

80 Camp Branch Rd.

Black mountain, n.c. 28711 09/06/201 |

¢. Phone Number

8282758662
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Periqd End Date 5. Treasurer Full Name
(mm/dd/yy)
2011 07/15/11 08/31/2011
Ellen frost
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign [ ] Pany Municipal State/County | Referendum
I:l PAC D Referendum |:| Organizational D Organizational D Orpanizational
D [l“\(irgf(ll‘l(tlli:,l D Joint Fundraiser Thirty-five day Quarerly D Pre-referendum
D Legal xpense Fund
7. Type of Fund (if applicable. check one) |:| Pre-primary D Tirst D Final
D "Booster IFund"” D Pre~clection |:| Second D Supplemental Final
D Building Iund D Pre-runoll & Third |:| Annual
Semi-annual 1 Fourth [0 special
D Mid Year Seni-annual
] Ower I Year End J Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report 0 Special ] Final
( D Specsal
1. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Fu)l Name
Suntrust Bank
b. Purpose c. Account Code b. Purposc c. Account Code
Campaign Acc |
d. Period Begin Balance d. Period Begin Balance
$ 1268.50 S

CERTIFICATION
| certify that the Commitiee 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. | further certify that this report

is complete, true anl,j%rjc( mt | have been trained by the NC Staliﬁoard oﬁﬁections. / /
) ANa D4 )1/

Printed Name ol Signer Stanawure of Appowmnted Treasurer Dale

FOR OFFICE USE ONLY
) / ] Deliverv Method
Date Received: ?l b/// Employee: #ZQLZQL/ []  Nomnal Mail

| i Mail
Date Postmarked: Employee: _E/ ﬁzﬁﬁlére‘e]?verze‘li
. . [  Electronically Filed
Date Scanned: Employee: D Signer has not received

mandatory training

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 ihe Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-10DO NC State Board of Elections Auenst 2008




Amendment

Detailed Summary 0 ves [J o
Use this form to summarize all disclosure reporting forms and 1o total monetary information.
l. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Donald s. Collins 35 day QD H (O L{D
Start of Election Cycle: January 1, Total this To,m'rt‘his
Reporting Period Election Cycle
4) Cash on Hand at Start $ 1268.50. $
RECEIPTS | e i
) Aggregated Contributions from Individuals (CRO-1205) | B
6) Contributions from Individuals (CRO-1210) | & 1875.. $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 3
11)  Other Receipt Sources
J1a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
[1c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270; | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd /nes 5.6.7.8.9.10. [1a. 11b. [1c. I1dand ! le) $ 1875. h
EXPENDITURES :
13) Dishursements ; :
132) Operating Expenditures (CRO-1310) | $ 1471.95 $
13b) Contributions to Candidates/Political Committees  (CRO-1310} | § 5
13¢) Coordinated Party Expenditures (CRO-1310) | § 5
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Rcfunds/Reimbursements From the Committec (CRO-1320) | $ $
17} In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add fines 13a, 13b. 13c. 14.15. 16 and 17) 5 1471.95 )
19) Cash on Hand at End (4dd lines 4 and 12 togetler. their subtract hme 18) $ 1672. $
ADDITIONAL INFORMATION A ‘
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By thc Committee (CRO-1610) | $§
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
28) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board ol Elections

Augus( 2008




Contributions from Individuals

Pg of

Amendment

D Yes D No

Use ihvis form (o report individual contribulions over $50 or contributions under $50 if formy CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

OOY\UM /(7

P s

D He YR

3. Contributor Information

O Add [:] Remove

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

Lo\mw“ -tnn

Acf\ CTAAr 79 >89

(5 bb4— DFY

b. Job Ti(le/Professiqn

d. Comments

?ﬁ WO(

c. Empleyer's Name/Specific Field

e. Election Sum to Date

s SO0

. PriorNg. Accovnt Code  |b. Form of Payment  [i. In-Kind Description

j- Date (mm/dd/yyyy) [k Amount

L f Che o

§)afu

$ g\),(/o

O

$

|

$

3. Contributor Information

ﬁ Add [] Remove

a. Full Name. Mailing Address & Phone
tinclude city, state, & zip)

Powlo (" o l}{ (/(

01 )
rv} R
m@ 0%- MZ}

b. Job Title/Profession

d. Comments

rehred

¢. Employer's Name/Specific Field

e. Election Sum to Date

5775




Contributions from Individuals

of

Pg

D Yes

Amendment

DNo

Usc this form o report individual contrlbuuons over $50 or contributions under $50 il form CRO 12035 is not used

1. Committee Full Name (and Fund if applicable)

Dovnald Lo ]

2_ID Number

b \<\fﬂ>|}i ML/C)/M/’ Vo

9D HL YR

3. Contributor Information

O Add [ Remove

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

4 MC < D

%m\\--,,m/_c_ ~NG B0k

. Job I‘nle/meesslqn

d. Commienls

St I

¢. Employer's Name/Specific Field

TBUne gmise,

e. Flection Sum (o Date

(I U ‘)'*1

s 0.0

If. Prior |[g. Account Code t: Form of Payment i. In-Kind I_)_esfzip(ion J+ Date (mm/dd/yyyy) |k Amount -
o Checlc K syav.w
4 s
O $

3. Contributor Information

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include cm sate, & llp)

b. Joh Tltle!PFofesswn

?1« Cr’ml
ON f\fmjr N ag3i>

Reey o

_{d- Comments

c. Emplover s NnmelSpeCIf'c Field

§ wgk

4 OW

e, Election Sum to Date

Moy bbo- YYI% Rephh |8 10060
If. Prior [g. Account Code [ Form of Payment  [i. [n-Kind Description j. Date (mm/dd/yyyy) |k. Amount

= i C"[x\a}g o%z/// s /00 (U

m| 5

a0 $

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Address & Phone
(mclude tll) state. & np)

F%/fx /\% Y

mlL M

b. Job Title/Profession

d. Commenls

TFIY By hindnd

\‘

¢. Employer’s Name/Specific Fic)d

| T-,Lq U_\_/i_gl}*/l(

e. Election Sum to Daie

s SO0

r_plor g Account Code |l Form of Payment__|i. n-Kind Description j- Date (mm/dd/yyyy) |k Amount
= \ Chellc V. s SO W
O $
(| $

4. Total only this Page IS [ ISYON

5. Total of ALL CRO-1210 Pages

(This linc must be on line 6 of Detailed Summary Page CR0O-1100)

50w

CRO-1210

NC S1ate

Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes D No

Use this I'orm (o reporl individual comributiom over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

TDEIR

3. Contributor Information

O aAdd ﬁ Remove

a. Full Name, Mailing Address & Phone

linclude city, stgte, & 7.ip) |

L&Tx V\é’ﬂ
éﬁ?@%

/\/ C

’)3

d. Comments

ame/bpec ic I'le]d

e

e. Election Sum to Date

s /00-

(lnl:lude cnt\ state, & llp)

f. Prior |g. Account CodL_ h Forrn of Payment i. In- Kmd Dﬁcrlp(lun I Date (fmn/dd/yyy_v) k. Amouni
O $ .
| lohelc 0¥fp /i3 100w
(. $
O $
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Jq{) Tl(lufl‘f-ofesswn d. Commenls

Peaa, Pl
(M,C W]f
KKHD bbg-8935

>R

Retyr 0

IR Employer s Name/Specific Field

¢. Election Sum to Date

5 )00 .

I. Prinr Jg. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amnount
o 1| chede B
O - s
O $

3. Contributor Information

O Add ]-:| Remove

a. Full \'amc Msiling Address & Phone

NN
\15) %ﬂj N R

)¢
) bloo- ¢SO

b. Job Titte/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s (00

T_Prior | Account Code | Form of Paymenl _|i. In-Kind Description | Date (mm/ddiyyyy) |k Amoune
- \ Chedd 06’/&//// s /00, (W
O $
(Il $

4. Total only this Page s K000

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Derailed Summary Page CRO-1100)

RS

CRO-1210

NC Siate Board of Tlections

April 2007



Contributions from Individuals Pg of

Amendment

D Yes D No

Use this form to report individual contnibutions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Ful] Name (and Fund if applicable)

2. ID Number

&3‘(\ (1(1 )Im W/E km JQLLVWWV\,

IDHLYR

T

3, Contributor Information O Add [ Remove

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

d. Comments

_inclllle__cltv state, & zip) _ __j:_r\—)u %h(/{ }_I /&
&E H~ AW

c. Employer‘s \!ame/ﬁpccnf‘ ic led

(45 Vb mm/E WKL\’PO un,HfO(

T voridie

e. Election Sum to Date

s /0O, O

£, Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date(mm/dd/yyyy) |K Amount

il Checlc Xﬁﬁ

500,

L1 $
O $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Commen_Li

<mc1ude°'21:\;&ztmb l VAA - B f\b {W//)

x{)bbﬂ P

% M\ ¢. Employer's Nnmejbpeciﬁc Field
B\ (e I

e, Election Sum to Date

s /OO W

(include cily. state, & zip)

e

Thno ﬂAw> ‘ |
' \) O( A V\\é dj ¢. Employer's Name/Specific Field
V(,\c WMIIW v/ | Selt

\
(D )3 -&0 ¥

If. Prior |g. Account Code |l Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
- Check &
( 1(¢ X/ $
O $
(| $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Tiile/Profession d. Comments

e. Election Sum to Date

s 200 (W)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (plmldd/y,\'Y.V) k  Amount

S 00 00

e R L

(8

3

O

4. Total only this Page

s 00.w

5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Derailed Summary Page CRO-1100)

M SONEY

CRO-12]0 NC Siate Board of Elections

April 2007




Contributions from Individuals

Amendment

re _____ of ____ [ ves 1 ~Ne

Usc this form 1o repost individual con(ribu(ions over $50 or contributions under $50 if form CRO 1205 is not used

2. 1D Number |, |

O

3. Contributor Information

né)\r\ (‘0\ h’\ }0( )ﬁwﬂm wl

9DHE TR

Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7)p]

b Title/Profession d. Comments

%qwh e I,

Nosev (13rawvw

b9 M. Rk M&@H

C. I'mpl()) er's Name/Syecific Fteld

e. Election Sum fo Date

s D00

H(/m ;6 77‘%@%0&

’J}dsch Ve

A0 - 9%

ILP[i_OL_‘g_’égggl:l_niCodc. h. Form of Payment {, In-Kind Descriplion __|i: Date (mm/dd/yyyy) [k. Amount
| I k %/ / 5
’ Che B )y | * 200 N
([ $
a $

O

3. Contributor Information

Add E_l Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Cnmmcni_s

Robevt Orr

(mdudc city, 513(1& zip)

NN

¢. Employer's Name/Specific Field

Or(
2.0 Pov

Blo\clt ML UL >R

%M A'O‘\M

&, Election Sum to Date

(xm&vs 17 bt s .o
e Ptor [ Account Code [, ¥orm of Payment i. In-Kind Description J» Date (mm/dd/yyyy) |k. Amount
- ! Checlc 08//0%/// P Svew
O $
O $

O

3. Contributor Information

Add L] Remove

a. Fult Namec. Mailing Address & Phone

b. Jabh Tltle]!’_rt_;l'eﬂr_) d. Cummgnls_

0. Hetm

_ (include <ity, state, & zip) - _r

c. Employer's Name/Specific Field

> 133

i

\(/\L Ml— N" }8}// e. Election Sum to Date
(K@‘U bbd - §0g s /00 .0
E_!’_rmr 'g_ﬁcco_u_nl Cg(_ie _ h Form M‘Pa)menl ~ |._lr!~K__i_r_1d _Descri&ion J» Date (mm/dd/))))) k Amounl _
H ‘ @\'\C}(- 7//5%1 S /oy, o
(| $
1 $
4. Total only this Page 'S 3NV U

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRQ-1100)

$
$

208 .

CRO-1210

NC Stte Board of Clections

April 2007



Contributions from Individuals

Pg of

D Yes

Amendment

DNO

Use this form (o report individual contributions over $50 or conlributions under $50 if fToom CRO 1205 js not uscd

1. Committee Full Name (and Fund if applicable)

2. ID Number

Don Gﬁnlo )()/'_RHC V‘/J o)i}l/rw

9D ML YR

3. Contributor Information

[0 Add [0 Remove

2. Full Name, Mailing Address & Phone

(include city, state, & npl -
sl

§7M7%\%1 N

(58 bb4q-91%

287

b. Job Title/Profession

d. Comments

_[CBO Dl

c. Employer's Nome/Specific Field

Bloc N
501 Vin,

e. Election Sum to Date

s J\U GV

Ir. prior g Account Code  |h. Form ol Payment I. In-Kind Description j. Date (Tmldd/yyyy) k. Amount _
- | Eineg (u Ol |5 130 w0
(I $
[ $

3. Contributor Information ﬁ Add E[ Remove

a. Full Name, Mailing Address & Phone

__.@F*lf‘ﬁf_i*&%mt‘-&;zimm_ . 0{_ o
N Ao o

ﬁ” o
;55

Evel Ny
/\ [}

%%\m
) (M 775;

b. Job Title/Profession

| ﬁU.\mmé MJMw

d. Comments

¢. Employer's Name/Specific Field

Mavossod Findf

e. Election Sumt to Date

S 00, W

L \r\d

i Mf w;ﬁ@/,

(&83 bb G- K37

f. h:m(- 8. “Account Code  [b. Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) |k. Amount
H N / Ik
[ $
a $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Professiait d. Commenis B
{include city, state, & 7|p) . . m F {/‘ UU.M7’\Q

<. Employer’s Name/Specific Field

PCC

¢. Election Sum 1o Date

$300.00

I‘_P_rlur BES ;_\Lmunl Codre !)_ I‘t_u_'n_) ({I’ Pal\_mcm i. In-Kind Deseription _J_ l.)a_le;(?r_linldd/y.\’.\’.v) k. \moun[ L ]
B h AL
i Chhec OX//Q/ /115 20O
O $
O $

4, Total only this Page

80 . ¢

5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Page CRO-1100)

S 0.

CRO-1210

NC State

Board of Elections

April 2007




