BUNCOMBE COUNTY BOARD OF ELECTIONS

Jones P. Byrd, Chairman P.O. Box 7468
Lucy Smith, Secretary Asheville, NC 28802
Bob Van Wagner, Member Telephone 8§28-250-4200

Trena Parker, Director Fax 828-250-6262
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AAREMINnCeL
Disclosure Report Cover | [0 ves B 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 fo update information

1. Committee Information

a. Full Name e. 1D Number

Join Our Buncombe Solutions (1.0.B.S.) 45-2829969
b. Mailing Address (include City, State and Zip Code) d. Date Filed

I Haywood Street

Asheville, NC 28801 11/18/2011

¢, Phone Numbher

828-232-3900

2, Report Year 3. Period Start Date (mm/ddtyy) 4. Period End Date . 5. Treasurer Full Name
(mm/dd/yy) .
2011 10/21/201 4 11/19/201] Robby Russell
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
1 PAC Referendum [:] Organizalional D Organizalional [] Organizationat
D :Zn\cifep:c]l;:s::: D Joint Fundraiser D Thirty-five day Quarterly |E Pre-referendum
] Legal Expense Fund '
7. Type of Fund fif applicable, check one) D Pre-primary ] First ] Finat
] "Booster Fund” ] Pre-¢lection | Second [:} Supplemental Final
| Building Fund D Pre-runoff | Third 1 Aonual
Semi-annual D Fourth (1 special
D Mid Year Semi-annual
] Other ] Year End Il Mid Year 10. Special Report Name
] Final U Year £nd
8. Number of Fundraisers this Report [0 Speciat [ Finat
ongoing D Special
11, Account Information 11, Account Information .
a. Financial Institution Fuli Name a, Finaneial Institution Full Name
Wells Fargo Bank
b. Purpose . Account Code b, Purpose ¢, Account Code
Campaign
account for
receipt and d, Period Begin Bafance d. Period Begin Balance
disbursement $ 6472676 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with alt applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled gith—p‘r’é’hib'ted m},&h}vn‘m -disclosed funds. I further certify that this report
| Zg

is comBJe-te‘,“i?l e and c&ﬁé’fﬁmﬁd that [ have been trained by the NC S#it foar of Elgltions. _
O bb, O 2eA\ Sl M)l ////v /-/0”
P Signal}@(ff Aﬁointcd Treasurer / Date
-

rinted Name of Signer

FOR OFFICE USE ONLY

Date Received: //- / }? 7 Employee: DDelive;IyO?::a;lh;):a“

Date Postmarked: Employee: %\ Eziidstg:](iivg:i;

g meormcayviet
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend commitiee 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 O ves X wo
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
Join Our Buncombe Solutions (J.0.B.S.) Post Referendum 45-2829969
, Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle
Cash an Hand at Star¢ $  64,726.76 $

Aggregated Contributions from Individuals (CRO-1205) | § $
Contributions from Individuals (CRO-1210) | § 625 $ 625
7)  Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Comimittees (CRO-1230) | § b
%) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursemenis To the Committee (CRO-1240) | $ 3
11)  Other Receipt Sources
11a) iInterest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ 4,500 3 . 4,500
11d)} Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (idd lines 5,6, 7. 8.9, 10, {In, 11, Fic, 1d and [i2) $ 5,125 $ 5,125

41,519.64

41,515.64

. IN INHON
Non-Monetary Gifts Given to Other Committees

20)

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Commitice

24)  Account Transfers Within the Commitice

25) Administrative Support

26) Fourgiven Loans

27) 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) | § $

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $

13c¢) Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1315) | $ 5
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 10,000 $ 10,000
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (ddd fines I3a, 138, 13, 14, {5, 1Gand 17) $ 51,519.64 $ 51,519.64
19}  Cash on Hand at End (Add lines f and 12 together, then subiract fine 18) Y 18,332.12 $ 18,332.12

O LT |0 |07 |00 | B9 B0 | &7 | B2

w |||

CRO-1100 NC State Board of Elections

August 2008



Other Receipt Sources

Pg

1 of 1

Amendment

D Yes & No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,

1. Committee Full Name (and Fund if applicable)

2, ID Number

Join Our "Buncombe Soultions (J.0.B.S.)

45-2829969

3. Type of Receipt Scurce

(Please use separate CRO-1250 forms for eqch fype of Receipt Source.)

] Interesi [} Contributions from Not-for-Profit Organizations [:] Ouiside Sources of Income
4, Contributor Information Add [l Remove

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

b. Not-for-Profit Federal 1D #

d, Comments

Campbell Shatley, PLLC
674 Merrimon Avenue, Suite 210

¢, Outside Source Explanation

Asheville, NC 28804 For Profit
e. Election Sum to Date
$ 500
f. Acecount Code g. Form of Payment h. In-Kind Description 1. Date (mm/dd/yyyy) j. Amount
check 10/28/201 § 500
$

4, Contributor Information

Add

“ ] “Remove -

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

b. Not-for-Frofit Federal ID #

d, Comments

Exsol Labs, LIC
1463 Sand Hill Road, Suite 312

¢. Qutside Source Explanation

Candler, NC 28715 For Profit
e, Election Sum to Date
$ 2000
f. Aceount Code g. Form of Payment v In-Kind Description i, Date (mm/dd/yyyy) j» Amount
check 117172011 $ 2000
3
4. Contributor Information Add [l Remove

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

b. Not-for-Profit Federal 1D #

d, Comments

First Carolina Management
P.O. Box 7246

¢, Outside Source Explanation

Rocky Mount, NC 27304 For PRofi{
¢, Election Sum to Date
$ 2000
f. Account Code g. Form of Payment b, In-Kind Description i Date (mm/dd/yyyy) j Amount
check 09/27/201 1 $ 2000
$

5. Total only this Page $ 4,500
6. Total of ALL CRO-1250 Pages :

(This line goes in line 11a of Detailed Sununary Page CRO-1 1 00 if Interest} _ $  4.500

{This line goes in fine 11b of Detalled Stinniry Page CRO-1100 if Not-for-Profit Conirlbution)

(This line goes in line 1 ¢ of Detailed Summnary Page CRO-1100 if Ouislde Sounrces of Income)

NC Siate Board of Elections December 2607

CRO-1250




. AANCRINERE
Disbursements Pg I of 3 0 ve [ o
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Join OUr Buncombe Solutions (J.0.B.S.) 45-2829969
3. Type of Disbursement {Please use separate CRO-1310 fornis for each type of Disbursement,) "
|:| Operaling Expenses D Coniributions to Candidates/Political Commitices [:] Coordinated Party Expeniditures
4. Payee Information [l Add [] Remove . '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name & Comments
(include city, state, & zip)
Mail Management
88 Roberts Street ¢, Level Registered (Spectly)
Asheville, NC 28801 [l Federat (] county:
D State I:] Municipality: e, Election Sum to Date
$ 39,761.06
f. Aecount Code g. Ferm of Payment { h, Purpose Code i. Date (mm/ddiyyyy) J+ Amount k. Required Remarks
Check I 10/24/2011 s10,62000 | Mailings
Mailings
Check L 10/31/2011 . $5,310.45
4. Payee Information ] Add [ Remove L
a. Full Name, Mailing Address & Phone b, Coordinated Commiittee Name d. Comments
{include city, state, & zip)
Mail Managment
88 roberts Street c. Level Registered (Specify)
Asheville, NC 28801 1 Federal (1 county:
D State D Municipatity: e, Election Sum to Date
$ 39,761.06
f. Account Code g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) §o Amount k. Required Remarks
Mailings
Check 1 11/10/201 1 $2,164,30 atiing
Mailings
Check | 11/3/2011 $5,879.68 &
4, Payee Information 1 Add [l Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zlp)
Charter Communication
89 Peachtree Road, Suite 200 ¢. Level Registered (Specify)
Asheville, NC 28803 [[] Federal 1 Ccounty:
E] State D Municipality: ¢. Election Sum to Date
$ 25,533.15
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Check A 10/27/2011 $9,420,55
$
5. Total only this Page _ j o $ 33,395.88
6. Total of ALL CRO-1310 Pages R :
(This line goes in tine 13a of Detalfed Summary Page CRO-1100 {f Operating E\penses) $ 41.519.64
(This fine goes in line 136 of Detalled Sunynary Page CRO-1106 If Contrib to Candidates/Political Comni} ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Ceordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidale

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses QF - Donation to Legal Expense Fund
O% - Other

* Codes require detailed explanation in required remarks fietd (k)

CRO-1310 NC State Board of Elections December 2009




ARIENUINENT

Disbursements Pg 2 of 3 O ves ;] No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Join Our Buncombe Solution {J.O.B.S) 45-2829969
3. Type of Disbursement (Plegse use separate CRO-1310 forms for each type of Disbursemient,}
I:l COperating Expenses D Contributions to Candidates/Political Conmmittees D Coordinated Party Expenditures
4, Payee Information [1 Add [ ] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Rock Creek Productions
10 Huntington Chase Dr. ¢, Level Registered (Specify)
Ashevilie, NC 28805 Ol Federal {1 County:
D Stale m Municipality: e. Election Sum to Date
$ 6,150
£. Account Code | g. Form of Payment | h. Purpose Code i Date (movdd/yyyy) §» Amount k. Required Remarks
: TV Vi
Check A 11/10/201 $6,150 Video Produc
5
4. Payee Information X Add ] - Remove f
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip)
Paul Choi
27 Parkway Loop ¢, Level Registered (Specify)
Asheville, NC 28805 [l Federal 1 Couny:
D Skale E:] Municipality: ¢, Election Sum to Date
$ 13,046.88
f, Account Code | g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Salary Expense
Check E 11/3/2011 $1,889.18 Y EXp
3
4, Payee Information Pd  Add [ Remove L ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Filo Pastries
1155 Tunnel Road ¢. Level Registered (Specify)
Asheville, NC 28805 [} Federal {1 couty:
D State B Municipality: ¢, Election Sum to Date
$ 423.01
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Food
Check O 117412011 $84.33
$
5, Total only this Page _ o s 8,123.51
6. Total of ALL CRO-1310 Pages . : ' :
(This line goes in line 13a of Detailed Sunnmary Page CRO-1100 if Operating Expenses} $ 41.519.64
(This fine goes in line 13b of Detailed Swmnimary Page CRO-1100 if Contrily to Candidates/Political Conum) ’ '
(This fine gaes in line 13c of Detailed Surmnary Page CRO-1100 if Coordinated Party Expenditires)
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
1 - Posiage J - Penaities 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 2009




Disbursements

Adgnaien

Pg 3 of 3 D Yes < No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Join Our Buncombe Solution (J.0.B.8.) 45-2829969
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement,) o
P4 Operating Expenses E:, Comdributions to Candidates/olitical Commniittees D Coordinated Party Expenditures
4. Payee Information L] Add [C] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenlis
(include city, state, & 2ip)
Wells Fargo
1 Haywood Street ¢. Level Registered (Specify)
Asheville, NC 28801 {:i Federal m County:
D State f:] Municipality: e, Edection Sum to Date
$ 06325
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) §. Amount k. Required Remarks
Service Charges
Check ) 10/31/201 1 $.25 &
$
4, Payee Information ] Add " Remove - I
a. Full Name, Mailing Address & Phooe b, Coordinated Commiitee Name d. Comments
{include city, state, & zip)
¢, Level Registerced (Specify)
]:I Federal E:I County;
E] Staie D Municipality: ¢. Election Sum (o Date
$
I. Account Code g Form of Payment | 1. Purpose Code i. Date (mn/dd/yyyy) J- Amount k. Required Remarks
$
$
4. Payee Information 71  Add - ] Remove = i
a, Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
{include city, state, & zip)
¢, Level Registered (Specify)
D Federal El County:
D State D Municipality: e, Election Sum to Date
3
f. Acconnt Code g. Form of Payment § h. Purposc Code i. Date (mm/ddfyyyy) J+ Amount k Required Remarks
$
$
5, Total only this Page $ 25
6. Total of ALL, CRO-1310 Pages
(This line goes In line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses) $ 41.519.64
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun) ? !
{This line goes in line 13c of Detailed Stunmmary Page CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h,) above) C o L
A*® - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities 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 Pecember 2009




Refunds/Reimbursements From the Committee

ANICIRMHICn

Pg 1 of 1 Yes [ No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Commiittee Full Name (and Fund if applicable) ' 2. ID Number
Join Our buncombe Solutions (J.O. B. 8.3 45-2829969
3. Payee Information K Add O Remove _ o
&, Full Name, Mailing Addyress & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) ] candidate ] rac 09/21/201)
Student Government Assoc 4| Referendum [ ] Party
of AB. Tech ¢, Level Registered (Specify) i. Original Receipt Amount
340 Victoria Road O Federal [ comy: s 5000
Asheville, NC 28801 D State D Municipality: ’
f. Purpose Code j» Eleetion Sum to Date
L $ 10,000
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

b Forin of Payment m, Required Remarks n, Date (mnv/ddfyyyy) § o, Amount
check 11242011 $ 10,000
3. Payee Information Add [] Remove e .
a. Full Name, Mailing Address & Phone d. Type of Committee h. Originat Receipt Date
(include city, state, & zip) [ candidae  []  PAC 09211201 1
Student government Assoc X Referendum D Party
of A.B. Tech ¢. Level Registered (Specify) i» Original Receipt Amount
340 Victoria Road L[]  Fedeml ] County: $ 5000
Ashevitle, NC 28801 [l st {1 Municipality: ’
f. Purpose Code j» Election Sum to Date

L

$ 10000

b, Job Title/Professton

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

o, Amount

check

1122011 $ 10,000
3. Payee Information 1 Add [ Remove T ]
a. Full Name, Mailing Address & Phone d. Type of Committee h, Original Receipt Date
(include city, state, & zip) L__] Candidate D PAC

]:I Referendum D Party

e, Level Registered (Specify) i. Original Receipt Amount

D Federal D County:

D Stale D Municipality: 8

f. Purpose Code j Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specifie Field

g. Comments

k. Account Code

I. Form of Payment m, Required Remarks n. Date (mm/ddfyyyy) | o, Amount
$

4. Total only this Page L S L : $ 10,000
5. Total of ALL CRO-1320 Pages (This tine must be on line 16 of Detalled Summary Page CRO-1100) T $ 10,000

L - Retumed to Contributor M - Overpayment for Service N - Excceded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks fickl (m) L

NC State Board of Elections December 2007
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