BUNCOMBE COUNTY

Jones P. Byrd, Chairman
Lucy Smith, Secretary

Bob Van Wagner, Member
Trena Parker, Director

P.O. Box 7468

RECEIPT OF CAMPAIGN REPORT

DATE \{\11%‘?2&\]

S 1O, \‘) & was:/) Vo OOJL/S + Wrt)ﬂ-f }‘\u—h\\\D
(FULL NAME OF CANDfDATE OR COMMITTE‘SE) '

\_ly\; Co

(OFFICE OF CANDIDATE OR PAC)

CANDIDATE

\5 s /D(j\rh,/\;a..\_ Title (CIRCLE ONE): TREASURER
(PERSON FILING REPORT)

2 ;Qwuwwip /\ L b 2V

(PHONE NUMBER} (ADDRESS OF é‘iOMMI‘T’I‘EE)
REPORT

2011 ORGANIZATIONAL 15T QUARTER

2011 MID YEAR SEMI-ANNUAL 48 HOUR

35 DAY 280 QUARTER

PRE-PRIMARY 2012 MID YEAR SEMI-ANNUAL
PRE-ELECTION 3RP QUARTER

2011 YEAR END SEMI-ANNUAL 48 HOUR

2012 MID YEAR SEMI-ANNUAL 4TH QUARTER

2012 YEAR END SEMI-ANNUAL

AMENDMENT

—___FINAL

Lx\ Jl){ Q%

BOARD OF ELECTIONS

Asheville, NC 28802
Telephone 828-250-4200
Fax 828-250-6262

RECEIVED BY “ﬁ/ I k\_) \\/" » BUNCOMBE COUNTY BOARD OF ELECTIONS
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JAmendment

Disclosure Report Cover ‘0 Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this fonn to update information
1, Committée Inforn: : e .
a. Full Name ¢. ID Number
SALES TAX OPPOSITION PARTNERSHIP

b. Mailing Address (include City, State and Zip Code) d. Date Filed

124 RIDGEVIEW ROAD 11/17/2011
ALEXANDER, NC 238701

e. Phone Number

2. Report Year |3 Period Start Date (m m/ddyy) - = |4: Period End Date (mmddlyy) |

2011 10/23/2011 1171172011
6. Type of Committee (Check One) ).
[ Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fendraiser [d pacC [q  Organizational [J Organizational [} Organizational
B Referendum [ Legal Expense Fund [ ] Thirty-five day Quarterly [ Pre-referendum
7. Type of Pand | (pplicable, dheckon) |0 Preprimary | Fiest Final
I.] "Booster Fund" 7]  Pre-election O Second [0 Supplemental Final
[ Building Fund [l Pre-runoff || Third O Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annuat
0 Year End O  MidYear 10. Special Report Name
i other: O Final O Year End
8. Number of Fundraisers this Report.. . |[]  Special [] Final
0 O Special
3. Account Information Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Aceonnt Code
TO RECEIVE AND SR1
DISBURSE FUNDS
«. Period Begin Balance d. Period Begin Balanece
$ $
CERTIFICATION

Lcertify that the Conmittee 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. Tfurther certify that this report is complete, trye sn fomeckand that I have been {rained by the NC State Board
& Y. . ) . y
33«5‘. J"ﬂm &i*fhﬁ,rr‘ el g/ Sl 11/17/2011
Printed Name of Signer + Signature of Appointed Treasirer Date
FOR OFFICEUSE ONLY
. ) Delivery Method
R . 4 . { S —u—ﬂ__._._
Date Received i ! {Y’, 2o Employee m&ﬁ:./ [0 Normal Mail
[ Registered Mail
Date P : :
ate Postmarked Employee fland Delivered
Date Scanned: Enployee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information such as the committce address, treasurer,
assistant treasurer, custodian of books information, or account information.

You nwst amend the Statement of %anim_t_ion (CRO-2100A-F) to make conunittee changes.
CRO-10N0 NC State Board of Elections December 2007




[Amendment

@ No

Detailed Summary {1 Yes

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

1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

SALES TAX OPPOSITION PARTNERSHIP 2011 Final

Start of Election Cycle: January 1, 2011 Repf:é’:gmlfzri o E::;:ﬁ:ltgi; e
4) Cash on Hand at Start $ 646.03 | & 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (cro-1205) | 3 580,00 | 8 1,467.95
6) Conmbuhons from Indmduals (CR0-121.0) $ £,355.57 | $ 2,808.82
7 Contnbuhons from Polltlcal Party Committees {CRO-1220)} § 0.00 | $ 0.00
8} Contributions from Other Political Commiftees ” (CRO-1230) | § 0.00 |3 0.00
9) Loan Proceeds o (cRo-1410) | $ 0.00 | § 0.00

10) Refunchgfl.lc.i.mbursements tc :i:é Committee $ 0.00 % 0.00

i l) Other Receipt Sources

(CRO-1250)

(CRO-1246)

11a) Interest on Bank Accounts $ 000} % 0.00
11b) Contribntmns from Not For-Proﬁt Or gamzatmns ( C'RO-1259) $ 000 ]$% 0.00
11¢) Qutside Sources of Income { CRO-1 250) b 0.00|% 0.00
11d) Legal Expense Fund - Other Sources (CRO-12 50) $ 0.00 1} 8% 0.00
llc) Exempt.Pucchase Price Salesﬂ ” (CRO-1 26-‘.") 3 0.00 | % 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) $ 1,935.57 { § 4,276.77

EXPENDITURES
13) Disbnrsements

(CRO-1310)

138) Operating E!ipendltures $ 2,328.24 | § 3,578.24
13h) Confributions to Candldateschlmcal Commmees (CRO-.1310)" $ 0.00]% 0.00
13¢) Coordmated Party Expenditures (CRO-1 31 0). $ 000 |8 0.00
14) Aggregated Non-Media Expendltures ” (CRO-1315) | § 000} 8% 71.97
[5) Loan Repayments (CRU-“éb) $ 0.00 |8 0.00
6) Refundiselmburs ements from the Commlttee { 6;30-1 320) $ 000 |8 0.00
r7) In-Kind Contributions { CRO-151 0) b 168.57 | $ 541.77
tS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 2,496.81 | $ 4,191.98
lg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 84.79 | $ 84.79
ADDITIONAL INFORMATION
0) Non—Monetary Glﬂs Gnen to Other Comm1ttees (CRO-1330) | § 0.00 |
EI) Outstandmg Loans (mcl ones from other campalgns) (CRO-M:?U) $ 0.00
22) Debts and Obllgatlons owed by the Comm:tiee I( CRO-161 0). 3 0.00
3) Debts and Obligations owed to the Commlﬁee I( CRO-1 620)| 3 (.00
4) Accouut Transfers Wlthm the Comnuﬁee "( CRO-I720)t § 0.00
5) Administrative Support (Ro-1710) | 0.00 | $ 0.00
6) Fm'glwn Loans | .(CR0-1440) 3 0.00 | § 0.00
D7) 48-Hour Notice Reports Sum (CrRO-2220) [ § 0.00 | 8 0.00
p8) Confributions to be Refunded ( CE&”I s 0.00 | % 0.00
CRO-1100 NC State Board of Elections August 2008



{Amendment

Aggregated Contributions from Individuals  rage _ 1 ot _ 1 [ ves No

Optional form used to report NC Contnbutlons From Individualks of $50 or less

1. Committee Full Name (and Fundifapplicable) L 2D Namber o

SALES TAX OPPOSITION PARTNERSHIP

a. Amend b. Account Code fc. Formt of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) [f. Amount
Add

E Remave SkI Cash 10/25/2011 3 25.00
Add

E Remove SR Cash 10/25/2011 g 45.00
Add

g Remove SR1 Chek 10/25/2011 $ 10.00
Add

g Rotove SR1 Check 10/28/2011 $ 20.00
Add

E}I Remove Skl Cash 10/25/2011 3 40.00
Add

g Remove SRI Cash 10252011 | 30.00
Add

g Romove SR1 Cash 10252011 |§ 40.00

LT Aca

E] tormove SRI Check 10/282011 $ 20.00

[T Adé

3 Remove SRI Cash 10/25/2011 g 50.00

L1 Add

O] Remove SRI Check 101282011 | s 25.00

Ll Add

I5] Remove SRI Cash 10252011 |5 50.00

L] Add

O kemove | 0 Cosh TR0l |8 40.00

[0 Add

D] Remove SR1 Cash 10/252011 | 50.00

[T Add

0 remee 5K Check /072011 | g 50.00
Add

] Remove SRl Cash 10/25/2011 $ 50.00

LT ada

O kemove | Cash 10252011 | § 35.00

4. Total only this Page $ $580.00

3. Total of ALL CRO-1205 Pages $ $580.00

{This line must be on line 5 of Detailed Suntmary Page CRO-1160) '
CRO-1205 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg i

1 Comm:ttee Fall: Name (and Fundif apphcab!e)

Use th is form to report individual contrlbuttons over $50 or conmbutlons under $50 ifform CRO 1205 is not us ed

of 3

[Amendment

}B Yes [N Ne '

SALES TAX OPPOSITION PARTNERSHIP

3. Canmbutor Inrormatmn

[] Add [ Remove

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

b. Job 'IitlelProl‘essmn

d. Comments

RETIRED

DOROTHEA ALDERFER
124 RIDGEVIEW
ALEXANDER, NC 28701

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 155.00
f. Prior jg. Account Code §jh. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0] SR1 Cash 10/31/2011 $ 5.00
O SR1 Cash 11/02/2011 $ 20.00
b

3. Contributor: lnl'ormaimn

B Add O Renmove

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

b. Job Title/Profession

d. Comments

JANE BIELLO
HENDERSONVILLE, NC ¢, Employer's Name/Specific Field
¢, Fection Sum to Date
$ 72.00
f. Prior |g. Account Code |h. Form of Payment {i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0 SR1 Cash 10/26/201 1 $ 22,00
= SR Cash 10/28/2011 $ 50.00
O $

3. Contributor Informatld

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

b Job 'Iitlc-lProl‘essmn

' d. Cumhmnts

PAUL FARAGO
P. O. BOX 8907
ASHEVILLE, NC 28814

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

CRO-I210

NC State Bdard ofﬁlec!ions

$ 500.00
f. Prioy fg. Account Code {h. Form of Payment Ji. In-Kind Descripfion j- Date (mm/ddiyyyy) k. Amount
0 SR1 Check 10/28/2011 $ 500.00
O $
O $
597.00
1,355.57

April 2007



Contributions from Individuals

1. Commiftee Full Name (and Fundifapplicable)} =

Pg 2 of

3
Use this form to report individual contributions over $50 or coutnbutlons under $50 lf form CRO 1205 is not used

{Amendment

X No

D Yes

" [2.1D Number

SALES TAX OPPOSITION PARTNERSHIP

3. Contr;butor

a. Full Name, Mallmg A(Idress & Phone
(include city, state, & zip)

h Job 'IltlelPrnfessnon

d, Comments

LINDA HUMPIIRIES
241 PAINT FORK ROAD
BARNARDSVILLE, NC 28709

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

3 70.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
® SR1 Cash 10/10/2011 $ 25.00
0 SR1 Cash 10/25/2011 $ 45.00
O $
3. Contributor Information:

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

b Job ’litlcfProfesswn

d. Comments

BETTY JACKSON
SCOTTLYN DRIVE
ASHEVILLE, NC 28806

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 418.57
f. Prior }g. Account Code {h. Form of Payment {i.In-Kind Deseripfion j. Date (mm/ddiyyyy) k. Amount
n SRI In-Kind PURCHASED POST IT 11/09/201 1 $ 168.57
NOTES
- $
O $

ﬁ.. Full Nam“e,ul\.m.i.lil.ag AI(.ld;-ess & Phone

(include city, state, & zip)

Tb. Job TileProfession

d..

Comments

WALLY LEE
NC ¢, Employer's Name/Specific Field
e. Hection Sum to Date
$ 70,00
f. Prior {g. Account Code [h, Form of Payment |i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
X SRI Cash 10/18/2011 $ 25.00
Cash
O SR1 as 10/25/2011 $ 45.00
$
258.57
1,355.57

CRO—I2I0

. NC St'ite Board of Elections

April 2007



‘Amendment
Contributions from Individuals e _3 o _ 3 Oves DA
Use this form to report individual contributions over $50 or conmbuuous under $50 if form CRO 1205 is not used
1. Commiftee Full Naine (2od Fundif applicable) © e i '
SALES TAX OPPOSITION PARTNERSHIP

3. Contributor Information. : O Add O Remove . ...

a. Full Name, Mailing Addvess & lmne b. Job TItIefProfcsswn d. Comments
(include city, state, & zip)

STUART WEIDIE

20 COUNTRY CLUB TRAIL c. Employer's Name/Specific Field

ASHEVILLE, NC 28804

¢, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O SR1 Check 11/01/2011 $ 500.00
O $
O $
500.00
1,355.57

CRO-1210 NC State Board of Elections April 2007




Amcndmcnt
Disbursements pg _ 1 of _2 IO Yes No |
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
committees and coordinated party expenditures
i; Committee Full Name (and Fund ifapplicable)
SALES TAX OPPOSITION PARTNERSHIP

se separate CRO-1310 forms.

OpEraiing Expenses — D C.omrlbut{ons fo C'mdldateslPoLlUcmE Comnm{ces o I I Coordmatcd Parly E\pendﬁures
a. Fu!lName, Malllng Address & Phone "~ [b. Coordinated Commlttee Name [0, Comments
{include city, state, & zip)
CHEATLE'S AUTO ART SIGN
NC ¢. Level Registercd (Specify)
I Federal O county:
1 state O Municipality: |e. Hection Sum fo Date
$ 2,7110.00
f. Account Code [g. Form of Payment |, Purpose Code {i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
SR1 Electric Funds Tran 10/25/2011 3 417.50
SR1 Efeciric Funds Tran [O 10/31/2011 $ 417.50 |YARD SIGNS
a.FullName Ma[hng Address & Phone ] b. Coordmaled "Committee Name |d. Comments
(inclnde city, state, & zip)
BETTY JACKSON
SCOTTLYN DRIVE ¢, Level Registered (Specify)
ASHEVILLE, NC 28806 L] Federal L County:
[[] state O Municipality: |e, Fection Sum to Date
$ 60.71
f. Account Code {g, Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy)]j. Amount k. Required Remarks
SRi Check B 11/09/2011 $ 60.71 |FLYERS
$
4. Payee Information lAdd L1 v L
a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WILLIAM MONEY
300 53RD ST. SUITE 6 e, Level Registered (Specify)
WEST PALM BEACH, FL 33407 [ rederal 1 County:
O state E1 Municipality: [, Hection Sum fo Date
$ 1,279.20
f. Account Code jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SR1 Check o 11/08/2011 $ 1,27920 {ROBO CALLS
$
2,174.91
. (This line goes In line 130 of Demiled Snmman' Page CRO-1100 gf Opem ng E\peuses) ' - $ 232824
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? '
( This line goes in line 1 3c of Detalled Suﬁimag’ Page CRO-II a0 if Coordinated Party Expenditures)

A* .-.Media Prmtmg o . C* - Fl.l.l;ld.l".alSl[lg D .- To Another Candidate

E - Salaries F* Equ]pment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Othe: o

CR().. I3 ]0 . NC State Boﬁrd of Elections - December 2009“



{Amendment

Disbursements pg 2 of _2 DOves o
Use this form fo report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commiitees and coordinated parly expenditures

1. Commiftee Full Name (and Fundif applicable)
SALES TAX OPPOSITION PARTNERSHIP

a. FullName, Maﬂmg Address & Phone " Ib. Coordinated 'Cﬂommittee Name
(include city, state, & zip)
OFFICE DEPOT
85 TUNNEL RD ¢. Level Registered (Specify)
ASHEVILLE, NC 28805 L] Federal LJ County:
O siate [ Municipality: [e, #lection Sum ta Date
$ 93.32

L Account Code |g, Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy){j. Amount k. Required Remarks

SR1 Electric Funds Tran | B 10/31/2011 3 53.33 |FLYERS

$
4. Payee Infor I
a. Full Name, Ma[]mg Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
RADIO STATION WZGM
101 WEST STREET ¢ Level Registered (Specify)
BLACK MOUNTAIN, NC 28711 L Federal L County:
O sate 1 Mumicipality: [e. Bection Sum to Date
$ 100.00

f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

SR1 Check 10/28/2011 $ 100.60

$

3 153.33

{ Ti;&'line gﬁes .iu.' line 13a of Detalled Summary Page CRO—II'J;ﬂb {f Operating Expenses) . $ 9.328.24
(This line goes in line 13h of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) ’ )
{This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Parfy Expenditures)

A* - Media B¥ - Printing - e Fandraising D - To Another Candidate

E - Salaries F* - Equipntent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties ~ K* - Office Expenses QF - Donation to Legal Expense Fund

O* Other

CRO-1310 - NC S!ate Board of Electlons December 2005



In-Kind Contributions

pg _ 1 or 1

‘Amendment

Ove Eno

Use this form fo 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 davs.
1, Commitee Full Name (sind Fund if applicable)

2. 1D Number

SALES TAX OPPOSITION PARTNERSHIP

3. Contributor Informatio

NC State Board of Elections

#. Full Name, Mailing Address & Phone b. ’l)pé of Cdntnbutor . cComments .
(include city, state, & zip) m Individual
BETTY JACKSON L1 Candidate
SCOTTLYN DRIVE O Party
ASHEVILLE, NC 28806 0 pac
3 referendum d. Hection Sum to Date
[ Other Receipt Source
$ 418.57
e, Descripfion f. Date (mm/dd/yyyy} lg. Fair Market Amount
PURCHASED POST IT NOTES 11/69/2011 $ 168.57
$
$
$ 168,57
$ 168.57
('RO 1510

Deceutber 2607




