BUNCOMBE COUNTY

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

DATE_9 l 2 rh [

Cr W{F | Al \P\ Wl“,L“Ifffﬁ
J (FULL NAME OF CANDIDATE OR COMMITTEE)

)
) /L:l(‘ /nwm a“"lm i 7!{\"/“"}[\“‘:1/( Gl
{OFFICE OF CANDIDATE OR PAC)

L ‘ o CANDIDATE
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(PERSON FILING REPORT) -
s . YA f ~
(%2 8\) L= 759/ A " /),4 &.,C,A'%/LL*KQ(( _ \MS’LSL wl 02'8‘%63
(PHONE NUMBER) (ADDRESS OF COMMITTEE)
REPORT
2011 ORGANIZATIONAL 1sT QUARTER
2011 MID YEAR SEMI-ANNUAL 48 HOUR
[ 35 DAY 28D QUARTER
PRE-PRIMARY 2012 MID YEAR SEMI-ANNUAL
PRE-ELECTION 3R QUARTER
2011 YEAR END SEMI-ANNUAL 48 HOUR
2012 MID YEAR SEMI-ANNUAL 478 QUARTER

2012 YEAR END SEMI-ANNUAL

AMENDMENT FINAL

RECEIVED BY: G}H'ﬁ’ rl — , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCBOERR VER 1.0




. ) Amemiment

Disclosure Report Cover 0 ves X Ne
Use this form for general report and committee information, must be signed and submitted atong with other detailed forms.

Do not use this form to update information

1, Committee Information

. Fult Name i » o 11 Number
Committee to Elect Larry B Harris DDHIPK
-b, Muiling Address {inchsde City, State and Zip Cadle) ‘ d. Date Filed

85 Peachiree Rd
Asheville, NC 28803

¢, I"hone Nuwmnber

8§28-669-7012

FE - 4, Periott End Date .
" e Yppe iy [ gy . T
2, Report Year 3. Period Start Date (mm/ddiyy) (/) 5, Treasurer Full Name
William W White, Jr

2011 07/01201 1 08/30/11
6, Type of Commitiee (Check One) 9. Type of Report (check only one type of report front one category)
Candidnie Campaign D Party Municipn! State/County Referendum
]_—_I PAC {1 Referendum I:! Organizatiogal D Orpaskzstiona ] Organizationat
] :IT;S‘LES;?: (] Joint Fundeiser Tudety-five day Quarteriy i) Preefercndum
[0 Legal Bxpense Fund
7. ‘]‘ypc.ofJFund_ Co (i applicable, check one) Pre-primiy Hest D Final
D "Booster FFund* Pre-election Second [0 supplementat Final
il ‘Third 1 Anmeal

Seny-annu Faurth E:} Special

Mid Yo Sepai-annual

vear End Mid Year 10, Special Report Name

(] Omen

Final Year End

(]
£
Puilding Fund D Pre-runnft
(]
0]
Ol
L]

o000 0oadad

8. Number of Fundraisers this Report & - Special Final
Sypecind
T1. Account Information 11, Account Information
a. Financial Institution Fuli Name &, Financial Institution Full Name
First Citizens Bank
Ir. Purpose e, Account Cotie b, Purpose ‘ e Aceount Cade
campaign
d. Period Begin Balance - d. Period Begin Balunce
S 250 S

CERTIFICATION
 certify that the Committee or Fund is in compliance with all applicable provisions of Articte 22A, 220, & 22D-22M of Chapter 163 of
the NC General Statutes and that no fands are commingied with prohibited or other non-disclosed funds. | further certify that this report

is complete, true and correct ?nd that T have been trained by theNC Wd %’-‘.Icc johs: o
;\f\fﬂt A N L«;%.o\\is{u \ PINTB L [3{{ 2ol

1 Py [ . . . e * .
Printed Name of Signee \gtlgnmurc of Appointed ‘Freasurer Pate
)

FOR QFFICE USE ONLY / l
: ived: ¥ : o D] Delivery Method
Date Received: cﬂ( { 1 Employee: Qﬁ:i 3 H}CL e T) Normal Mail

! . ) [T Registered Mail
Date Postmarked: Employee: 1 Hand Delivered
) [] Electrenically Filed
Dato Scanned: Employce: — [[1  Signer has nol received
. mandatory trainin
Dale Data Entered: Limployee: ‘ J 6

Please Nofe: This form cannot be used to amend committey information such as the committee address, reasurer, assistant {reasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make commitlee changes.

CRO-1000 N S1ate Board of Elections August 2008




Amendment

Detailed Summary 1 ves XK 1w
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name {(and Fund if applicable) 2. Type of Report 3. ID Number
Commitiee to Elect Larry B Harris DDHIPF
. ) Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle
4) Cash on Hand at Start b 230 5

T e

5) Aggregated Contributions from Individuals

6) Confributions from Individuals

7)  Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements To the Committee

11) Other Receipt Souices
11a) Interest on Bank Accounts
11b) Conntributinns from Not-for-Profit Organizations
11¢) OQutside Sources of Income
11d) Legal Expense Fund — Other Sources
11 e) Exempt Purchase Price Sales

(CRO-1205)

(CRO-1210)

{CRO-1220)
(CRO-1236}
(CRO-1410)
(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

3 §
1620.24
$ 5 1870.24
$ $
$ $
$ $
$ $

=
b2
Joz
¥

13} 5isbursements

12) TOTAL RECEIPTS ddd lines 5. 6,78, 9, 10, la, 116, He, Hdand 1le)

Lo = - B - B -+

18706.24

e - = = - B ]

1870.24

Non-Monetary Gifts Given to Other Committees
Outstanding Loans (inch, ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Trﬁnsfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

13a) Operating Expenditures (CRO-1310} | $ 1670.09 $ 1670.09
{3b) Contributions to Candidates/Political Commiftees  (CRO-1310 | § 3
13¢) Coordinated Party Expenditures (CRO-1310) | & $

14) Aggregatcd. Non-Media Expenditures (CRO-1315) 1 § $

}.S) Loan chayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § 5

17) In-Kind Confributions (CRO-1510) | § 5

18) TOTAL EXPENDITURES (Add tines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1670.09 $ 1670.09

$ 200,15 $ 200.15

o8 L L | o

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Py 2 of s O v & N
Use this form to repert individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2, 1D Number

Committee to Elect Larry B Harris

DDHIPF

3, Contributor Information

[j Add Remove

. Full Name, Mailing Address & Phone
{include city, state, & 2ip)

b, ol Title/Prolession
Owner

d, Comntends

Willam W White, IR

17 Sunset Drive

Black Mountian, NC 28711
§28-669-7912

_Insurance Services
e, Employer's Name/Specitic Field

White Insurance Grouop

¢, Etection Sum to Date

5 200
£, Irior g Acconnt Code f1, Form of Payment i, In-Kind Deseription j. Date (minfdd/yyyy) k. Awmount
X check 6/24/11 $ 200
] i s
] S

3. Contributor Information

] Adé [ Remove

a. Fult Name, Mailing Address & Phene
(include clty, state, & 7ip}

h. Job Title/Profession d. Commenls

!

¢. Employer's Nume/Specilic Field
¢ Employer's Nmempranit VT

¢. Bieclion Sutn to Date

a. Fult Name, Maillng Address & Phone
(inctude city, state, & 7ip)

0
$
{, Prior s Acconnt Code I, Form of Payment 1 Lu-Kind Deseriplion jTJ.m (mn/ddiyy ¥y} k. Amound
{1 s
J §
O $
3. Contributor Information [0 Add [ Remove {

ty, Inb Title/Profession d, Comaents

¢ Bmployer's Nune/Specifie Fickd

¢. Etectipn Sum te Date

5

f, Prior g Aceonnt Cude It Worm of 'nyment i Ie-Kind !E{i_(_‘_l_'ipliull i Pate (mm/ddiyyyy) k. Antount

O S

O g

] $
4. Total only this Page $ 200
5. Total of ALL CRO-1210 Pages ¢

{This Hue mist be on dine 6 of Detallvd Surmnary Page CRO-1180)
CRO-1210 NC State Board of Eleetions April 2007




Amendment

(This line nuust be on line 6 of Peiailed Summary Page CRO-1100)

Confrlbutlons from Individuals N o [0 vee B N
Use this form to report individual contributions over 550 or contributions under $50 it form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 3. D Number
Committee to Elect Larry B Harris PDHIPE
3. Contributor Information” [ Add [] Remove
a, Full Name, Malling Address & 'hone 13, Jab TideProfession 4, Comments
{Inctude city, state, & 7ip) Retired
Samuel D Alexander
80 Green Forest Road e, Enployer’s Name/Specifie Field
Swannanea NC 28778 na
828-686-346% e, Elcction Sum to Date
$ 100
f. Prior g Aceount Code I, Form of Payment i. In-Kind Peseriplion 3. Date {mm/ddlyyyy) k. Amount
(] check 815711 § 100
U S
J S
3. Contributor Information [0 Add [  Remove
a, Full Name, Malling Address & Phone i ol Title/Profession i, Comments
tinclude city, state, & zip) 1 Cert Public Accountant
Larry B Harris
$5 Peachiree Rd ¢. Employer's Name/Specific Field
Asheville, NC 28803 Burlingham & Ilarris, PA
828-277-7400 ¢, Election Sum e Iale
5 1570.24
f. Prior g Account Code b, Form of Payment b In-Kingd Deseription i Date (mm/ddiyyyy) k, Amaunt
™ check 6/6/11 S 50
] check 75/ $ 750
O check 8/18/11 $ 250
3. Contributor Information [ Add [3  Remove |
a, Full Name, Matling Address & Phoue b, Job ‘Fitle/rrafession d. Commienty
tinclude city, state, & zip) Certified Public Accountant
Larry B Harris
85 PPeachiree Road . Employer's Name/Specilic Field
Asheville, NC 25803 Burlingham & Ifarris PA
£28-277-7400 e. Election S 1o Dade
) 3
[, Prior g, Account Code D, Yorm of 'ayment i, In-Kind Deseription j. Thite (mm/dd/yyyy) k. Amount
(1 office supplics 87227k $ 120.24
1 check 8730711 S 400
B $
4. Total only this Page - s 1670.24
T ' R ) i > X
5, Total of ALL CRQ-1210 Pages g 1870.24

CRO-1210

NC State Bowrd of Elections

Aprit 2607




: . Amendment
Disbursements by 2 of 2 1 ves O] ~o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
conmitices and coordinated party expenditures.

1. Committee Full Name (and Fund if applicabie) 2. 1D Number
Comittee to Elect Larry B Harris DDHIPF
3, Type.of Disbursemont (Please use separate CRO-1310 forms for each type of Disbursentent.}
B Operating Lixpenses E Contribntions to Candidates/Political Comnittees - Coordinated Party Expenditures
4, Payee Information " ' 1 Add ' {1 Remove
a. Pull Name, Malting Address & Phone b, Coordinated Contmittee Name d. Commeins
(include iy, state, & 7ip) s o
Speedy Printing o
1304 Patton Ave ¢, Level Registered (Specify)
Asheville NC 28806 D Federal [j Countty: o
J:} State D Munivipality: ¢. Llection Sum ta Date
$ 6465
I. Account Code | g Form of 'nyment . Purpese Code 1, Date fanddiyyyy) j. Amonat | k. Required Remurks
check b 823711 564.65
S
“d,Payee Information -~~~ ] Add (] Remove
a. Full Name, Mailing Address & Phone I, Coordinated Commitiee Nante d. Comments
{include iy, stale, & 2ip) B
Office Depot
Hendersonville Rd ¢, Level Repistered {Speeify)
Asheville NC 28803 [} Federat [ Coumy:
D State D Manicipadity: | ¢ Eleelion Swum to Date
$120.24
£, Account Code | £ Form of Payment h, Purpose Code i, Date (aun/ddiyyyy) Jo Amount |k Required Remarks
check k 822741 $120.24
$
4, Payee Information 1  Add ] Remove
n. Full Name, Mailing Address & Phone Iy, Coordinated Cominitiee Name o, Comments
{include city, stite, & zip)
Buncombe County Bd of Election B
Asheville NC 28801 ¢, Lovel Repistored {Speelfy}
D Federad D Caundy:
D State E] Mumcipikity: v. Lileetion Sum to Date
$ 5
© Account Code | g Form of Payment_| B Purpose Code i. Date (mmiddfyyyy) i Amnunt k. [tequired Remarks
check o - filing /18411 $3
S
5, Total-only this Page S 189.89

6. Total of ALL.CRO-1310 'ages
{This Hine goes in line 13a of Detalted Stmmary Page CRO=1100 if Opeeating Expenses)

(This fine goes in tne 136 af Detatted Sumnury Page CRO-1100 if Conteib to CundidatesiPalitical Coning >
(This fine goes in Hite Lic of Detuifed Supunary Page CRO-1100 if Coordinuted Purly Expenditires)
7. Purpose Codes ~ (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 1) - To Another Candidate
E - Salaries F* - Equipment 3 - Political Party 11* - Halding Public Office Expenses
P - Postage J - Penalties K#* - Office Expenses Q% - Dopation (v Lepad Expense Fund

OF - Other
* Codes require detailed explanation in required remarks field (1))

CRO-1310 NC Stte Board of Blections December 2009




. Amendment
Disbursements | of 2 ] Yes ] Ne
Use this form to report expenditures from the commitice for; operaling expenses, contributions to candidate/political

commitiees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Blect Larry B Harris DDHIPE
3, Type of Disbuisement = (Please use separate € RO-1310 forns for eqch (ppe of Disbursement, )
Operating Expenses F ] Comtributions o Candidates/Political Comntillees ] Coordinuted Pacty Expendilurcs
4. Payee Information : 1 Add ] Remove
& Full Nanie, Maiting Address & Phone b, Coordluated Commitiee Name d. Comments
{inciude cily, state, & zip)
Carolina Creative Services o
1143 Montreat Road . Level Iu-gisuffjf_{_!_(h‘pccify} I
Black Mowntain, NC 28711 ] rederat [ County:
D State {___] Municipalily: ¢. Election Sum {o Dale
S 650
§, Accounl Code | g Form of Puyment . Purpose Cote i. Date gnnn/edd/yyyy) Jo Amount k. Required Remarks
check 0 - consult 7/87%1 5400
check 0- consult 8/16/11 $250
4, Payee Information - ] Add [] Remove
a. Full Name, Malling Address & Phone I Coordinated Commiltee Name ] d. Comnments
{incinde city, stnde, & 2ip) - B
Black Mountain News R
PO Box 9 e Level Registered {Specify)
Black Mountain NC 28711 (] Pedert 0  Couw
D State D Municipatity: e. Electfon Sum 1o Date
$ 460,20
£ Account Code | g Form of Payment | B Purpose Cale i, Date {mm/dd/yyyy) j. Amount k. Required Remarks
check a §/411 $106.20
check a 8/30/11 $354
4. Payee Information I (] Add [] Remove
a. Fuill Name, Mailing Address & Phone I, Coordinated Conumitiee Name . Comments
{include ¢lty, state, & 2ip}
JPS Certified Public Accountan
79 Woodfin Place ST 300 | e Level Registered {Specify}
Asheville NC 28301 (] redend ] comy:
) B State D Munivipality: o. Election Sum ta Dale
S 370
[ 1. Account Code ¢. Forim of Paymeit . Purpose Code i, Date fmmidd/yyyy) j Amount k. Requirved Remarks
check o- tech sup 725111 $252
check o- tech sup 7 SHES
5. Total only this Page 5 148020
6. Total of ALL CRO-1310 Pages
(This tine poes in Hine 130 af Detalted Sunnnary Page CRO-1108 if Operating Expenses} $ 1670.09

(This line goes in line 130 of Detailed Sunvmary Page CRO-1106 if Contrib fo Candidutes/Polltical Comm)
(This line gaes in line F3c of Detafled Sumittary Puge CRO-1100 if Coordinated Pacty Expeaditures)

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

A# - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Safarics I* - Equipment G - Political Party 11% - Holding Pullic Office Expenscs
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Bxpense Fund
0* - Other

+ Codes-require detailed explanation in required remarks field (k)
CRO-1318 N State Board of Eleetions

December 2009




