BUNCOMBE COUNTY BOARD OF ELECTIONS

Jones P. Byrd, Chairman
Lucy Smith, Secretary Asheville, 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 {a}31 If 1t

!z/mJJ _L.ﬂ, Bele

(FULL NAME OF CANDIDATE OR COMMITTEE)
Lk )zd—-f:a;"/ LLtp

(OFFICE OF CANDIDATE OR PAC)

ZReE ) Title (CIRCLE ONE): TREIJ\IEE;I?QEER/
(PERSON FILING REPORT)
(20 (LUS-FRD0O B Sl ff i) U Of N LKJWM\,LLLU
(PHONE NUMBER) (ADDRESS OF COMMITTEE) 29767
REPORT
___ 2011 ORGANIZATIONAL ___ 1STQUARTER
_ 2011 MID YEAR SEMI-ANNUAL 48 HOUR
_____35DAY ______ 2ND QUARTER
____ PRE-PRIMARY _ 2012 MID YEAR SEMI-ANNUAL
_____ PRE-ELECTION _______3RD QUARTER
__ 2011 YEAR END SEMI-ANNUAL 48 HOUR
__ 2012 MID YEAR SEMI-ANNUAL _______4TH QUARTER

2012 YEAR END SEMI-ANNUAL

| e
JéMENDMENT el s FINAL

RECEIVED BY: Mﬁ“_“ , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCBOERR VER 1.0




Amendment

Disclosure Report Cover fm Yes [ No
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 update information.

1. Committee Information

a. Full Name B - c. ID Number
KNOEFEL FOR TOWN COUNCIL 9IDHS JO
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

10 HIGHLAND PoiNTE DRINE 10/31) 2011

W EA\J ER,V‘] LLE ; ‘\\ C 2‘8787 ¢. Phone Number o
828-645-8%00

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

e SastDatetmmtgin . ered Ead et 3 Trsaare

6. Type of Committee (Check One) |9.fope of l-leport (check only one type of report from one category)
Candidate Campaign [ party |Municipa1 State/County Referendum
PAC D Referendum [ Organizational = D Organizational O Organi:.';';lionnl
[ independent Expenditure I:] Joint Fundraiser [ irty-five day Quarterly G Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
g Pre-election D Second |:| Supplemental Final
7. Type of Fund  (ifapplicable, check one) Pre-runoff O Third O Annual
D Booster Fund T Semi-annual D Fourth D Special
[ Building Fund D Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report O spesial [ Final
D Special
11. Account Information 11. Account Information

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

§b. Purpose _|e- Account Code b, Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION CAN D]'D%ﬁ
[ certify that the Committee 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. I further certify that this
report is complete, true and correct and that [ have been lrah@by the NC Statg Board of 51

GENE KnoereL e

Printed Name of Signer Signature of Appointed Tjeasurer
FOR OFFICE USE ONLY

| Y 1k .
p - 131 y 3 ) Delivery Method
Date Received: ( ‘ 3 F [ Employee: '-lx:k:":ﬂ Ny — 1 Novmal Mail

Registered Mail
Date Postmarked: Employee: = e
[ Electronically Filed

0)31 [201y

alc

Date Scanned: Employee:
Date Data Entered: Employee: = Ellz%r?g ;lg?; ?rc::nl;i?g -

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




. Amgendment
Detailed Summary )ﬂ‘m 1 No

Use this form to summarize all disclosure reporting forms and Lo total monetary information

1. Committee Full Name (and Fund if applicable) W 3. ID Number
IKNOEFEL FoR ToWN CdoUNCIL PrE- eLeCTioN 3 DHSI 0
Start of Election Cycle: January 1, 201\ RepI:tti?:gﬂfl’iesrio d Eli‘:itjrll tg;sde
4) Cash on Hand at Start $ [149.0D $ 1)
RECEIPTS
5) Aggregated Contributions from Individuals cro-1205)| $  b93 .00 s B873.00
6) Contributions from Individuals (cro-12100| $ 3]0 00D $ |285.00
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)| & S
11) Other Receipt Sources _ o
11a) Interest on Bank Accounts (CRO-1250)| § Oos $ O .08
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ $
11¢) Outside Sources of Income. o (CRO-1250)| $ 3
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,11b,11c,11dand 11e)f $ [O0F.0@ s 2158.0%
EXPENDITURES
13) Disbursements 3 i :
13a) Operating Expenditures cro-310)| $ |9\ T.60 $ H(’[' 60
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) Refﬁndiscimbursemenls from the Committee (CRO-1320)| $ s
17) In-Kind Contributions (CRO-1510)| $ 10.00 $ lo.00
18) TOTAL EXPENDITURES (Add lines 134, 13b. 13c, 14, 15, 16 and 1) $ 19 27, ¢D $ 1927.60
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $  2.30.4%H $ 230 .45
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)| $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Repm:_ts Sum ( CRO_E?E?{. h
28) Contributions to be Refunded (CRO-1215) | $

e
CRO-1100 NC State Board of Elections August 2008



. . . . I I Amendment
Contributions from Individuals Pg of ﬁ‘fts 0O~
0

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

B ——————
1. Committee Full Name (and Fund if applicable) 2. ID Number

KNOEFEL FOR ToWN coUNCL GDNSJIO

3. Contributor Information PAAdd [ Remove
a. Full Name, Mailing Address & Phone ¥ b. .}ub Title.I’Prut'ession ~|d. Comments
(mc!ude cm sta_te,_& glp)_ T A

AASACEC) i 5552416;.‘: NANCE
AWR“E En() E—NE- mOEFu" ‘—L_ c. Fmp_l_q_ywtrsN:ieiéT:%(urc Field

10 HIGHLAND PoINTE DRIVE

W EAY&IL\/ ILL_E« IN C 26767 e. Election Sum to Date
$ 10.00

§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O . CASH FuNG e o1/otfze0) |s lo.c0
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
lf._l’riq_)_r_' 8- Account ng_ie_ _ h.__Furm of Payment ; _i. _In:lfin_d_ D!:scriptiun j. Date (mm/dd/yyyy) (k. Amount
(| $
O $
O $
3. Contributor Information [0 Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

__(_im:lude city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$
§f. Prior |g. Accnunl___(;t_r_d_l:‘_ h. Form of Payment i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount

O $
(I $
O $

4. Total only this Page $ 1©,c0

5. Total of ALL CRO-1210 Pages 5 10,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) !

CRO-1210 NC State Board of Elections

April 2007



In-Kind Contributions

e ] o

Amendment

g Yes D No

Use this form (o report non-monetary contributions, donations, goods or services provided to the committee or‘fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

KNOEFEL vor TOWN CouNeiL

GDHSJID

3. Contributor Information

] Add L] Remove

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

b. Type of Contributor

c. Comments

[T individual

AZTHURZ EYGENE KNOEFEL T
10 HHGALAND TOINTE DRINE
WeAVERVILE, NC 28787

Candidate

1 D Party

[ rac

D Referendum

] other Receipt Source

d. Election Sum to Date

$ 10.00

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

FILING FEee

01{01120\\

$ 10,00

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

. D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

o

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

¢, Comments

U Individual

D Candidate

1 party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

3
. Description _ . — [. Date (mm/dd/yyyy) |g. Fair Market Amount
i oot
$
i
4. Total only this Page $ 10.00
5. Total of ALL. CRO-1510 Pages $ Jo,0P

CRO-1510

NC State Board of Elections

December 2007




Disbursements Py

A

Amendment

of l_ Yes

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

committees and coordinated party expenditures

DNO

1. Committee Full Name (and Fund if applicable)

2, I-D Number

KNOEFEL FOU TOWN ©UNCIL

9DHIJIO

3. Type of Disbursement
Operating Expenses

( Ieme use separate CROJ ?!0 forms for each type of Drsbursemenr 1

4. Payee Information

I:] Add D Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Mlinclude city, state, & zip)

DUNCOMBL bUNTY BOARD o ELECTIONS
35 wwpplﬂ sT' D Federal

D__Stalc

c. Level Re;,:stered (Specify)

D COUT‘I.{)"- o

Municipality: |e. Election Sum to Date

AsHeviwe , NC 28787

$ J0o.00

If. Account Code |g. Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
- 5 H 07]01)201) 5 10.00
$
4. Payee Information ﬁ Add ﬁ Remove

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

b, Coordinated Committee Name

d. Comments

D Federal
D State

c. Level Reg:slered (Specily)

U Cuunl)f. T

D Municipality:

e. Election Sum to Date

$

f. Account Code [g. Form of Payment _ |h. Purpose Code [i, Date (mm/dd/yyyy)

j- Amount

Ik. Required Remarks

$

$

4. Payee Information

ﬁ Add E Remove

{a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal
D State

[ county:

El Municipality:

e, Election Sum to Date

$

If. Account Code _|g. Form of Payment _|h. Purpose Code i, Date (mm/dd/yyyy)

j» Amount

k. Required Remarks

$

$

5. Total only this Page

$ 10.00

[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 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(i

s 10.00

res)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp

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

A* . Media B#* - Printing C* - Fundraising

E - Salaries - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes reguire detailed exglanation in reguired remarks field !kp

D - To Another Candidate
H#* -
Q*

Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




