BOARD OF ELECTIONS

Jones P. Byrd, Chairman P.O. Box 7468

Lucy Smith, Secretary Asheville, NC 28802
Bob Van Wagner, Member Telephone 828-250-4200
Trena Parker, Director Fax 828-250-6262

RECEIPT OF CAMPAIGN REPORT

pATE_| [él"l )lQ-OW/-

bompitlee. Jo cleet Lorry B. Haris

(FULL NAME OF CANDIDATE OR COMMITTEE)

Coannate

L
Lovrra, Horr s Title (CIRCLE ONE): TREASURER
(PERSONFILING REPORT)

REPORT

Aou YEAR END SEMI-ANNUAL 3RD QUARTER

2012 ORGANIZATIONAL 48 HOUR

15T QUARTER 4TH QUARTER
48 HOUR % 2012 YEAR END SEMI-ANNUAL
280 QUARTER ____ FINAL
2012 MID YEAR SEMI-ANNUAL OTHER
AMENDMENT

RECEIVED BY: 'ﬂé”:{f (,Q /4 %WJ _ BUNCOMBE COUNTY ELECTION SERVICES




{Amendment

Disclosure Report Cover Ol ves [ENo

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 uedulc information.

1. Committee Information

k2 Fuil Name c. ID Number
Commtlee. T Eleet Lary B, WATRMS DD W PE
Ib. Mailing Address (incluie _Cl_ty,Statc anq le Cude)_ e d. Date Filed
$§S Peaclhree 34D
As \\L\J wle . N C s %502 ¢. Phone Number
82%- 217- 3400

2. Report Year|3. Period Start Date (muvdd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ raC O Referendum ] organizational o _D Organizational ] Organizational
D Independent Expenditure [ oint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth O special
D Building Fund D Mid Year Semi-annual
[X]  YearEnd OO0 Mid Year 10. Special Report Name
[ other: 1 Final O Year End
I8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information 11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name

Fiest Civrzedar Tan

b. Purpose c. Account Code |b. Purpose ¢. Account Code
C A f a ICS N
d. Period Begin Balance d. Period Begin Balance
$ £2.36 $
CERTIFICATION

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

; _ e |
LA ey :;7 L/’{"-Z-Z—f‘{ ._’(_._7 {‘) I&-{ = ) 2 /'__ ) f —( )__
Printed Name of Signer " Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY

oo ey Delivery Method
Date Received: { { ),'4] {2 Employee: JJM [J Normal Mail

Registered Mail
Date Postmarked: Employee: E{Iﬁﬁ ]?)lziverzil
[ Electronically Filed

Date Scanned: Employce:

Signer has not received
Date Data Entered: Employee: = mgndmury lr?:li]i?lf;w

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 commitiee changes.
CRO-1000 —NE State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure rchrting forms and to total monetary information
2. Type of Report

 Amendment

[ Yes

v

3. ID Number

(_',;j, MMITTZE TV Eleck L,-\ i '.-L«-u

DDH(TYT

Start of Election Cycle: January 1, Ren:‘:ltia_nlgull’i:ﬁod Elg;{zitz:lt(ljliscle
4) Cash on Hand at Start $ £a.26 $ —
RECEIPTS S
5) Aggregated Contributions frofn Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-12ID| $ oo, o0 $ Yy s, .L‘f'
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)| § $
11) Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-Fbr;Proﬁl Organizations (CRO-1250)( $ $
11c) Qutside Sources of Inco.mt-a . - (CRO-1250)| $ $
lld). Legal Expense Fund - Ot.l-'Ler. Sﬁurccs ;‘CRO-M?&) $ $
11e) Exempt Purchase i’rice Séles (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11c) $ cfau . B $
EXPENDITURES
13) Disbursements i __ TS e ey
13a) Operating Expenditures | cro-10)| $ ¢ 22 A |s wegs 2
13b) Contributions -to Candida-tesfPolitical Committees (CRO-1310)| $ $
13c) Coordinatéd Party Expenﬁilures (CRO-1310)| $ $
14) Aggregated Non-Media Expcﬁditures (CRO-1315}| § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17){ § 42 2. 94 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2.4« 4 2 $ 2%.42.
ADDITIONAL INFORMATION _ ]
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loaﬁs .(inc]. ones.from otﬁer campaigns) (CR6-1430) $
22) Debts and Obligations owed b.y the Committee (CRO-1610)| §
23) Debts .and Obligations owed tb the Committée (CRO-1620)| $
24) Account Transfers Within the Cammitfee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans | (CRO-1440)| $
27) 48-Hour Notice Reports Sum ' '(ICR0-2220) %
28) Contributions to be Refunded (CRO-1215) | $

— s
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

!
{

Pg of

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

| Amendment

.2_ I:I Yes

*~ rd
No
—

1. Committee Full Name (and Fund if applicable)

2. ID Number

(o staeitfea

To Elet lurny B, Harric

DD w1 PF

3. Contributor Information

[ Add L1 Remove

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

Larr, 73. Hawrels
§C Teaclidnce Z-040

b. Job Title/Profession

ek

d. Comments

¢. Employer's Name/Specific Field

E-mfmuﬂ#-f t arzemss

Asbevetle, al.c. 298062 ¢. Election Sum to Date
$ 2,905 21
[f. Prior |p. Account Code |h. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount i
O RANLTT Iatshe pe-t- ¢l $ oo
O BANC Tatsdes Ju-2 ¥- U $ 1Sa
O $
3. Contributor Information _ﬁ Add ﬁ Remove

1, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Earze Barai-lett
Fs ZBsp G
Ol Al WMOudTatnd, L 257F

Zetind ( Barken

c. Employer's Name/Specific Field

NIA

e. Election Sum to Date

$ S
fr. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) fk. Amount
O
chuett tol22lu |¥ Seo
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

;’&ué-{- 866 f&-?
L Vawtee Dy
RL—M(‘ Jb{.pu-t?l':iu-( / AJL.- 2&2‘{‘

Ret ol

c. Employer's Name/Specific Fieln_i g

N (4

e. Election Sum te Date

¢

L
ff. Prior |g. Account Cotl_l: |h. Form of Payment i. !_r_:-Kind Description j. Date (mm/dd/yyyy) I_c. Amount
D (_Ll-c-l(_ fe-25-1| 3 gu
O $
(. $
4. Total only this Page $ 3SSo
5. Total of ALL CRO-1210 Pages s — Yoo
(This line must be on line 6 of Detailed Summary Page CRO-1100) %rt)

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _..2_.. of _.2‘_ DYes

ENU

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
C,QH-;G'LL\.. T l.‘:'.:(r-f (_,A-uq .. 4"'5—(“-‘ DD““?F

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

Marae € Rww el
T 124~
B Momtreat, N.C.

B3 ¥
237

¢ -ﬂ(‘ o ? lofessoR
¢. Employer's Name/Specific Field

wale Jviversity

e. Election Sum to Date

¥ Sa

ff. Prior |g. Account Code |h. l_i‘urm of Payment i _II'!._-Kianl Description j. Date (mm/ddfyyyy) |k. Amount
O 0& ecle fo~L% -1/ $ <o
O $
O $

3. Contributor Information

ﬁ_Add ﬁ Remove

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

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
k. Prior |g. Account Code  |h. Form of Payment fi. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
o _(_im:lude city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's_ Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount 2
O $
O $
O $
4. Total only this Page $ S50
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0-1100)
CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements e L o | Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidatefpolilirca]

committees and coordinated Earlx cxecndilurcs

1. Committee Full Name (and Fund if applicable) 2. 1D Number
(.-..Hm.-u-eL o Elet (anns T HWansas D HIPF
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Ig Operating Expenses g Contributions to Candidalcschilicai Commitlﬁs _D Coordinated Party Expenditures i
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Mlinclude city, state, & zip)

Pq:ur.rur.n.,.f 5‘?1:.{.1 ?r-.—r%-n-c?

c¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
e
y (g
Y 237
It Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
' 9
clieare b [o-25~1I $ 17, 4
$
4. Payee Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

te 2 C €.
CA—?Z:\(:HA CRM e S'cr' teed c. Level Registered (Specify)

[ Federal I County:

D Sate | Municipality: |e. Election Sum to Date |
$ (, 05 =
[f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks B
eleute 6 - cose bt 1t-t=t1 |5 280
$
4. Payee Information | ﬁ Add ﬁ Remove
4. Full Name, Mailing Address & Phone p_. gjpi;;_n.‘:i_gatc_n_i Cun_:miltee Name d. Cl}mment_s

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
[t. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks a
$
3
5. Total only this Page H $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary 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 line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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 Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exglanation in reguircd remarks field !k)

CRO-1310 NC State Board of Elections December 2009



