BUNCOMBE COUNTY

BOARD OF ELECTIONS

Jones P. Byrd, Chaiman 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 '%/7 /H

7& Q(x D‘w UJ; Mﬂ«b\u&,
‘ J ’ (FULL NAME OF CANDIDATE OR COMMITTEE)

ﬁ[ euny (| o»w\a.l(

(OFFICE OF CANDIDATE OR PAC)

% o & CANDIDATE
T da Cocin Title (CIRCLE ONE): T}@ASURER
(PERSON FILING REPORT) —
(o5 azi-ttet e Ade W0 _[elinde 25icd
(PHONE NUMBER) (ADDRESS OF COMMITTEE)
REPORT
2011 ORGANIZATIONAL 15T QUARTER
2011 MID YEAR SEMI-ANNUAL 48 HOUR
35 DAY 2NP QUARTER
PRE-PRIMARY 2012 MID YEAR SEMI-ANNUAL
PRE-ELECTION 3RD QUARTER
2011 YEAR END SEMI-ANNUAI 48 HOUR
2012 MID YEAR SEMI-ANNUAL 414 QUARTER

2012 YEAR END SEMI-ANNUAL

AMENDMENT FINAL

RECEIVED BY;.‘#X{IJQMMN, , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCBOERR VER 1.0




Disclosure Report Cover

Améndmenl

Cdyes  BINo

Use this form for general report and commmee information, must be signed and submitted along with other detailed forms.

¢, II} Number

NAGLE Forl WEAVERV|LLE

ASHEVILLE  NC 28804

. Maifling Address (include Cily, State and Zip Code) &, Date Filed
P00 AIKEN ROoAD Q/x /201l
e, Phone Number

F25-81 - 7464

LiInDg GEALE ConRAD

iped by th%tate Roard ZZ;;S/

16 Type of Commiuee (Check One).. 1% Typeof Re

E Candidate Campalgn ] Party Mlmicipal State/Connty

[ rac {1 Referendum [ Organizational [ organizational [ osganizational
[ idependent Expenditure {] Joint Fundratser | K1 Thirty-five day Quarterly ] pre-referendum
71 Lepad Expense Fund [ Pre-primary O o=t 3 wnal

] Pre-clection 0 Second [ supplemental Final

7. Type of Fund. (i applicable, check ong)-. |[] Pre-runoft [0 Thid 3 Annual

[ Boaster Fund Semi-annual O roun 1 special

[] Buitding Fuad [0 Mid Year Semi-annual _

O Year:ud 0 midvex 10. Special Report Name

| Olher' [[] Einal | Year End

8. Number of Fundraisers this Report = |1 Special ] Final

0 [ specta
11; Acconnt:Informatiot 11: Account Information: =
o Financtal Institution Full Name [2. Financtal Institation Folt Name
FIRST CiTizENS BANIE
. Pmrpose ¢, Accommt Code b Paapose ¢, Acconnt Code
CAMPAle N
Accov T
d. Perlod Begin Balance d. Period Begin Balance
$ Qo0-.00 $

CERTIFICATION

I 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 Generai Statutes and that no funds are conmungled with prohibited or other non-disclosed funds. Ifusther certify that this
report is complete, true and correct and that T have been tr;

2/02/201

Printed Name of Signer

Sign{lure of Appointed Treasurer

Date

Date Postmarked:

Date Scanned:

Date Data Entered:

n—_-——d
FOR OFFICE USE ONLY
Date Received; ‘7( L# {1

Employee:

Employee;

Employee: C\@J&é&\

Employee:

Delivery Method
{1 Normal Mail
1 Registered Mait
= Hand Delivered
71 Electronically Filed

21 Signer has not received
mandatory tra'mjng

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 Flections

August 2008




Detailed Summary 3’5"?:“’ I 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 ' l
NAGLE Fot WEAVERVILLE 25 DAY
Start of Election Cycle: January1l, _ZLol) Re D:‘;t.];lgﬂll,ies riod E]::;;ll'cms de
4) Cash on Hand at Start $ GG 00 | $ O
RECEIPTS ' el il '
5) Aggregated Contributions from Individuals N (CR.C-Ié.OS) $ $
6 Contnhutions t'rom Individuals “ ” "(c;zo;mw $ 86 o0.00|% 96o0.v0
7) Contributions from Pohtical Party Connmttees o (CRO 122.0) $ $
8) Contributions from Other Political Committees o .(CRO.1230) $ $
9) Loan Proceeds o '(cRo.ma; $ $
10) Refundiseimbursements to the Committee . . (CRO-1240) $ $
11) Other Receipt Sources o -
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contribut.ions from Not-For-Proﬁt Organizations (CRO-1250)| § $
ilc) Outsule Sources of Income | .(CRO-12.50). $ $
11d) Lega] Expense Fund Other Sources (CRO;1270) $ $
11¢) Exempt Purchase Prtee Sales ' (CRO-1265)| & $
12) TOTAL RECEIPTS (Add !inesS 6,7,8, 91011& 11b, lic,lldandile % gs'o. 0o $ Q0. v
EXPENDITURES - R R
13) Disbursements
13a) Operating Expenditures rRo-BI)| 8 R&, 33 $ 25, 33
13h) Contributions to Candidates/Political Committees (CRO 1310} $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repaynients a | (Clto;mw $ $ i
16) Refunds/Reimbursements from the Committee (CRO-1320)] % $
17) In-Kind Contributions | cro-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I17)] § 26 .23 |$ &4, H _g____
19} Cash on Hand at End (Add lines 4 and 12 together, Lhen subtractline 18} § G /1 ¢, _é 718 F1Y.677
ADDITIONAL INFORMATION _ e ' L
0) Non-Monetary Gifts Gwen to Other Committees (CR0-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (Ckb-t‘ﬁﬂ) $
22) Debts and Obligations owed by the Commitiee (CRC-?.-III'IGM). $
23) Debts and Obligations owed to the Committee (CRo-ttszt)} $
24) Aeeonnt Transfers Within the Committee . (C‘Rb&bd) $
25) Administrative Support - (cro-710)| $ $
26) Forgiven Loans ” .(CRO-IMJ) $ $
27) 48-Hour Notice Reports Sum (Cro-2220) | § $
Montribuﬁons to be Refunded (CRO-1215) } $ $
CRO-1100 NC State Board of Elections August 2008



. o
Disbursements pg _ 1 o Oves B

Use this form to report expenditures from the committee for operating expenses, contnbunons to candxdatelpohncal
committees and coordinated party expenditures
. Commitiee Full Name (and Fund if applicable)”

:\/A GLE Fv& wéAm:—:ew LLb‘

la Fult Namc, .Mallmg Address & Phone b ‘Coordinated Commiitee Name d. Comments
inclade city, state, & zip)
l | I n fevnesf ¢, Level Registered (Specify)
D Federal E:I Couniy:
I 0( I . Con~ D State E’ Municlpality: le. Election Sum to Date
66 -791~R6S| $ 499
[ Account Code g Form of Payment  [h. Pmrpose Code |, Date (omvdd/yyyy) |f. Amount k. Required Remarks

PIRELT DESIT A lorhiglaonls 4.99 |website oomadin

4. Payee Information “Add’ L1 Renx
[a. Full Name, Mailing Address & Phone b Coordlnnled Commiffee Name d. Comments
(Inchude city, state, & zip)

H ar IM 0/ C ,a fk_. Ch ¢ ¢ Level Reglstered (Specify)
C‘{‘i"ll’ﬂ V?’L_ F:J.fj f C:/'Jm gﬁnk) E i:’:;m [ county:

[E'Municipa.lity: ¢. Election Sam to Date

$ |¥. 90
If. Acconnt Code  jg. Form: of Payment | Purpose Cede |} Date (mm/dd/yyyy) r Amount k. Required Remarks
| pikecr De8IT| K |on/infen (s 18.90 ?2:55531%% exgemien

£ Full Name, Matling Address & Phone b, Coordinated Committee Name |4, Comments
(include cly, state, & zip)
60 g j / < A 0( I/\/O fo@__ c. Level Reglstered (Speclfy)
I ¥ Federal County:
go /] 9 fe. con— 3 state [=F Municipality: [e. Election Sum to Date
$ /.4
ke Account Code g, Form of Payment  |b. Purpose Code  [i, Date (mmvdd/yyyy) 1. Amount |k. Requived Remarks
U |pieer pEIT| A 082t f2on s 1 g | god)e relatd, .
$ | per lelide " 4o st:‘%

$ RA5:.33

(This Hne goes in Hne I.’fa of Derai’led Summary Page CRO-1100 if Operating Expenses) $ % %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) ﬂ 5 '

 (This line goes in Hne 13c of Detalied Summary Page CRO-X1100 If Coordinated Parly Expenditures,

rurpose Codes: (0 enditure code in (h.) above). L _ -
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* - Ponation to Legal Expense Fund
O* Other

| Codes require detafled ""'lanationinreulred "rkSﬁeldm.. s
CRO-1310 I NC State Board of Elections December 2009




. ] . EAmel:nimenl
Contributions from Individuals Pg I of §|:| Yes [EHo

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

1. Committee Full Nanie (and Fund if applicable). o S PRI
NAGLE (42 WW[;-{Z\/“,LL

3. Contributor Information - e

E. Full Name, Mailing Address & Phone ~Tb. Job Tille/Professton 3 Comments
(include cify, state, & zip) .
RETIRED
!?/Z.u CE& DINAL D ANAGL & ¢, Employer's Name/Speclfic Field
Pm e LS 6
2¢ N L?ﬂ{ PLéTFQ ¢ Election Sum to Date
PorTeANVD |, 0R— AT 210-55ED $ Jo00o.00
¥t Prior {g. Account Code |b. Form of Payment  |i In-Kind Description [i. Date (mn/dd/yyyy) |[k. Amonnt
O $
Ol ] $
a $
¥ Full Name, Mailing Address & Phone b J ab Ttt!elProfessiun d. Comments
(Inclirde city, state, & zip)
RE TIRED)
L-f Y DA“ 6 RA cE Con /&% ¢. Employer's Name/Specific Fleld
- L q 5
P(}E’Aii:((\/? Lig /\jC__, qu 5,,7 e, Election Sum to Date
I/ . $ £00.00
E. Pror [g. Accomnt Code [h. Formof Payment  [I. In-Kind Description 5. Date (mm/dd/yyyy) |k Amonnt
O $
- . $
(. 3 $
3. Contributor Information LT Add [ Remov
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zlp) /*-’ EFIRTD
oAb W, NMAGLE o Employer's Name/Specific Fidld
(579 24t~ Ccowver WEST
- q g e, Blection Sum to Dafe
SEATTUE, WA 9l —
$ 2%50.00
E Prior |g. Acconnt Code bh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
[ $
& $
$
ggo < U0
* (Ths Hine must be on line 6 of Detalled Summary Page CRO-1100) FcO.00

CRO-1210 NC State Board of Elections Apil 2007



