BUNCOMBE COUNTY BOARD OF ELECTIONS

Jones P. Byrd, Chairman
Lucy Smith, Secretary Asheyville, NC 28802
Bob Van Wagner, Member Telephone 828-250-4200
Trena Parker, Director Fax 828-250-6262

P.O. Box 7468

RECEIPT OF CAMPAIGN REPORT

DATE /flf.u / Ir

COTE larg R Hadis
(FULL NAME OF CANDIDATE OR COMMITTEE)

% Qirf n\i\\__ \‘;vl"ir?\_-a_.-/\ Sy
' (OFFICE OF CANDIDATE OR PAC)

; CANDIDATE
Lacry Haros Title (CIRCLE ONE): TREASURER
(PERSON FILING REPORT)
(s 25) a97-Ideg Bl I SDOIEE T DR
(PHONE NUMBER) (ADDRESS OF COMMITTEE)
REPORT
2011 ORGANIZATIONAL ____ 1STQUARTER
___ 2011 MID YEAR SEMI-ANNUAL 48 HOUR
_____ 35DAY ______ 28D QUARTER
RRLEETT PR]B—PRIMARY _______ 2012 MID YEAR SEMI-ANNUAL
S PRE-ELECTION ____ 3RD QUARTER
_______ 2011 YEAR END SEMI-ANNUAL _______48 HOUR
_______ 2012 MID YEAR SEMI-ANNUAL _______4TH QUARTER
_______ 2012 YEAR END SEMI-ANNUAL
__ AMENDMENT FINAL
RECEIVED BY: :\yé:#]' !’%/;!‘/ , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCEOERR VER 1.0




Amendment

Disclosure Report Cover CIves I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use lﬂis form to update information.

1. Committee Information

. Full Name e c. ID Number
—
Commetlee 4o E lect laeng B Hazec oD HIPF
fb- Mailing Address (include City, State and Zip Code) ¢ d. Date Filed
$< Pescktsec RoAD
Asheurle , NC 2¥¥o= e. Phone Number
$2%-d7T-F4e0
2. Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name
wWitliam W, WW\TE T2
Qo tl g-(- 1 ro/2elu . .
l6. 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
| | PAC D Referendum [ Organizational D Organizational El Organizational
D Independent Expenditure D Joint Fundraiser D Thiry-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election D Second D Supplemental Final
'_7. 'I_‘X&Qf‘l?und (if applicable, check one) Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth O special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Einal O Year End
I8. Number of Fundraisers this Report [ special O Final
AoNE I:I Special
11. Account Information J11. Account Information
a. Financial Institution Full Name |'.3_. Financial Institution Full Name e
Fis & Cittreus
b. Purpose o st Eea vl [ Account Code Jb. Purpose ¢. Account Code
CAr Pfhg o
d. Period Begin Balance d. Period Begin Balance
$ eoo.ts $
JCERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 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.

; -
Lacey B. Wanreg 7Z’) i3 /’A'-’«- Accistnat | K are” [ - 26114
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY :
; 3 () 40 Delivery Method
L 24 } | < . 5 2 _FY—~
Date Received fo '} [ Employee %:{l ;ﬂ " ] Nommal Mail
e ] [ Registered Mail
Date Postmarked: Employcc_ and Delivered
Date Scanned: Employcc: D E]E‘:Ctl’ﬂ]’licﬁlly Filed
Si h ived
Date Data Entered: Employee: O n;fr?g;t 0?; ':If::il:fﬁgwe

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 committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Od ves [ No
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
(ouenithee 42 Flet Laog B. thacog | Tie Eleftom DOHIPF
Start of Election Cycle: January 1, Rep:::::gtgijﬂo d El:::it(?:l;tg;?cle
4) Cash on Hand at Start $ oo IS $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 2, 44S $ 43218, 24
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-For-Profit Organizations (CR0O-1250)( §$ $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ %
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,11¢,I 1d and 11e)f $ $

EXPENDITURES

13) Disbursements

J€82:79

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (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)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § S2.3¢L $ 52.3(
ADDITIONAL INFORMATION
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 the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620}| $
24) Account Transfers Within the Committee (CRO-1720)| & R
25) Administrative Support (CRO-1710)| $ $
126) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
2_3) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



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

Pg_ﬂ

of 2 D Yes

Amendment

DNO

C-Mﬂl'ﬂ(fﬂ- "f'l- E lef Lki’l’u'

1. Committee Full Name (and Fund if applicable)

_|2. ID Number

5. Haruus

DDHIPF

3. Contributor Information

ﬁ Add ﬁ Remove

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

b, Jl}b _Til_lg{fro[ession_

Jaues W. TAyloz

LS Ci(apux'i W Ay

Retined

d. Comments

c. Employer's Name/Specific Field

N{&

e, Election Sum to Date

j“A,Ltg.mu.t({‘ Fl T22171
$ (oo
jl. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description ~|i- Date (mm/dd/yyyy) k. Amount
O g
Checie al3alry Y oo
O $
= $

3. Contributor Information

E Add E Remove

Ba. Full Name, Mailing Address & Phone
(include city, sta_te_,_ .& zip)

b. Job Title/Profession

d. Comments

Ce nc.u.:*’. (oot Tu‘ﬂ{.

MLCmi’Lﬂ deald Comgatie, Cremshacd
3%S€S S€. Jahws Ademug

Duval Lounds Tlosudd

[ Emp_!pg’_cr's Name/Specific Field

State of Flonl4

. Election Sum to Date
Tadcsouuctle, Flamda T2 - EEtmbin o Dot
- Fosury; s Comtaire Crechau $
e aanlie {eo
It Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j: Date (um/dd/yyyy) |k. Amount
- Clhece oazlu ¥ oo
O $
O $
3. Contributor Information [ Add [ Remove

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

b. Job Title/Profession

d. Comments

Camti0&TE / 4
i

ooy T3 . Hanzzig
€< Poacktiee 2240

Asheatle N 2 ¥E0OR

¢, Employer's Name/Specific Field

Cartiom bt t daerg

e. Election Sum to Date

Y 371524

lf._Prior___gﬁ)_t_llt Cuﬂc h. Forn_) of l_’_-._l_}_'_lpem i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount %
O “”ﬁum&n g(1la PN
- E%M:M 2ol ¥ Loo
O TZL‘—?,H;-&/ folulay $ A S0

4. Total only this Page $ 425

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

CRO-1210

NC Siate Board of Elections

April 2007




Contributions from Individuals

Py _ 2

of 2 D Yes

Amendment

D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coweuarthec + Flef Lavn BR. i}_mm‘us_

po HIBF

3. Contributor Information

O Add [ Remove

fa. Full Name, Mailing Address & Phone
(include [‘it}’,_SEi'_lE,_?.:. _z_ip}

Lavq B, Samg

§C Peacktsiec 20

Ashealle, NC 2 §€0X

b. _J_ob__'[‘il!e{l’r(_)fessio_n
LAD AT J/
cPAD

d. Comments

c. Employer's Name/Specific Field

Bunt g L— § tanrug

e. Election Sum to Date

$ sec ?an

(include city, state, & zip)

PacE
[i- Prior |g. Account Code [k, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
Tanic
. T 1A EeR lDl(’lltl $ <seo
O Toaritc $
T/ am s4L/ tolialu 5To
O $
3. Contributor Information [J Add ] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Baue P/ecident

wa“‘!ul 7396 {t"\ ¢. Employer's Name/Specific Ficld_ :
o
?.O - < X 73-(3 st Mo i e, Election Sum to Date
Tlaek Mm.&ﬂuq 1 ,\]L 2‘5’?—{{ S&-lmgs QANE. [EecOR DU IO ANE YT
¥ ({=1
{f- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
$

. C,L.auK toldl 1 oo
O $
O $

3. Contributor Information [ Add [] Remove

Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

M. Prior |g. Account (;mic h. Form of Payment i. In-Kind Descriptiml j. Date (mm!dd!gyyy) k. Amount

O $

O $

(| $
4. Total only this Page $ |§ 20
5. Total of ALL CRO-1210 Pages $ «c

(This line must be on line 6 of Detailed Summary Page CRO-1100) 3- o

CRO-1210

NC State Board of Elections

April 2007



Disbursements Pe b o

Amendment

D Yes D No

Use this form Lo report expenditures from the committee for operating expenses, contributions to candidate/political

commiltees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

28 ﬁ) Number

Cguu-f{"-‘- - Elef Lacsq TR Banwy

DOHICF

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees

] coordinated Party Expenditures

4. Payee Information [0 Add [ Remove

IEI. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE WeB3 sT7src
c. Level Registered (Specify)
- (]
F Box ée! D Federal D County:
DJAYAJC.r Vi ll{l I‘J C 2 9 78 é D State D Municipality: |e. Election Sum to Date
. s
$  Zoa
If. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks L
chaekt 0 - TelSupp. | 4812601 |5 302.$0
b

4. Payee Information [ Add L] Remove

fa. Full Name, Mailing Address & Phone

b, Coordinated Comryj_ittcu Name
(include city, state, & zip)

d. Comments

— T
4 JIOG s c. Level Registered (Specify)

2o 2 PA tho Avemue [ Federal [ counyy:

45&¢J;ff{, NC 2F7%06 O suae [ Municipality: [e. Election Sum to Date
$
ff. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chectc B - Segug CTEXTNT $ i129.U
chex - Sesmg ol 3]t $ 231 6o

4. Payee Information ﬁ Add ﬁ Remove

4. Full Name, Mailing Address & Phone

b, Coordinated Committee Name
(include city, state, & zip)

d. Comments

=, o~
f""“r"’f' > { ¢, Level Registered (Specify)
ro 2 4 !l ~t A\’GNU,Q_, D Federal EI County:
Ashesitle, NG 25Y0( [ st [ Municipality: [e. E‘“tiﬂﬁ§}.'.')1_l_9_!?_%t_?_________
$ 232, g
}f. Account Code |g. Form of Payment |_1_P_urEDS_qud£' |i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks
et B- Stcug toft9/ut $ §62.1%
$
5. Total only this Page $ 1,625 29
§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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2000



. Amendment
Disbursements pe _ % o 2 Oyes o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party cxpenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
| (o st e b Eled Lavm B +\—A+"=£>43 DodITF
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursenment.) A
I Operating Expenses [ contributions to Candidalcsﬂ’(ﬂcal Committees g Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name __[d. Comments
(include city, state, & zip)
Bumcodhe (ounty Raard 9 Blechsny
c. Level Registered (Specify)
A.S Le‘-’ wle - ch‘ D Federal D County:
D State D Municipz_llil)': e. Election Sum to Date
$ q‘ . of
kt. Account Code  [g. Form of Payment _ [h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ml
chey O- Ladels alpa{u |5 4t.0S
3
4. Payee Information O Add [ Remove
la. Full Name, Mailing Address & Phone h Coordinated Committee Name d. Comments
(include uly, state, &zip)
~
‘/:472“ [1nd C' veative .fe_:z reed c. Level Registered (Specify)
(43 Mon-l"!"/&l-" 2540 [ Federal [ counyy:
g‘- c: M{nu-—*'{_l( tad . N 2 E'F( | D State ) D Municipality: [e. E_l_p_ction Sum to Date
$ 900
ff. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
C,ch,lf. - Cous§ u l4as] ('0{1"5',“ $ JSD
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b Co_m_‘dinated Committee Name d. Cﬂ!nmgnts
| (include (include cny, state, & X np]
Black Mosumtact New(
c. Level Registered (Specify)
(D_ = f:?r) )( 9 I I Federal D County:
D State D Municipality: |e. Election Sum to Date
PLacle Mowdraw, NC 25F( L -
$ 1,036
JE. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C,lLL‘-L’.lC ﬁD\J::I—JrQu]-—O fO/f—?(” $é"76_3§‘
$
5. Total only this Page s 9¢7.4e
l6. 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) 0'2 S 4 .7 (;'
(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 require detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




