Disbursements Pg 3 of

XD end:tures

a: Full Name Mallmg'Address &‘ Phone
(mclude city, state, & zip) .

7

‘Amendment

‘D Yes [X No

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
< mrmttc S, and coordmated part

LAEL GRAY
28 WESTOVER DR ¢ Level Régistered (Specify) .
ASHEVILLE, NC 28801 L Federal O Cownty: _
O state ] Municipality: [e. Ffection Sum to Date

a. Fuli Namc:Mallmg Address & Phona =

: b -C.oordlnated Commlttee Name

50.00
It Account Code |z Form of Payment . [b. Purpose Code [i. Date (mm/dd/yyyy). |j.- Amount - | k. Required Remarks
1 Check Q 06/01/2009 $ 50.00 LOGO DESIGN FOR
TEE-SHIRT AND BUMPER
4Py

d Comments
(mclude ity state & znp) .....
IMAGE 420
420 HAYWOOD ROAD ¢ Level Registered (Specify)
ASHEVILLE, NC 28806 D Federal L1 County.
[ state O Municipality:

$

983.81

f: Ac¢ount Code’ [g: Form of Payment ' :[h. Purpose Code. [i

;|i. Date (mmiddsyyyy) [j. Amount: |k, Required Remarks - -

1 Check O

06/14/2009 $ 083.8] | TEE-SHIRTS

a. Eull Narm'Ma,lhng-Address & Phone
(mclude clty, ‘state, & mp)

INGLES
915 MERRIMON AVE.

¢ Level'Registered (Specify) -
ASHEVILLE, NC 28804

(Tlus line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendzmres)
= : ey 2 B i ,‘s gEppn ﬁ&%%;iéww L

,i-:..h!"us. e *’d

. B* Prmtmg o C* Iﬁmdralsmg
F* - Equipment ' G- Political Party _
J - Penalties K* - Office Expeuses B
Codes require detatled explanation an required rematks field (k) 170
MRATITN N State Bnard nf Flectinons

O Federal L] County: —
B state ] Municipality: [¢. Hection Sum to Date -
5 78.72
f. Account Code {g. Form of Payment  |h. Purpose Code i, Date tmm/ddlvyyy) |j- Amount’ . |k Required'Remarks
1 Debit Card O 06/04/2009 $ 78.72 DRINKS
$
h m J $ 1,112.53
e »??mzsﬂfmf&% z’ﬁa&’ﬁ.% &&%m&mﬁsg e = :
(This line goes in line 13a of Detailed Sammary Page CRO-1 1 00 {f Operating Expenses) $ 10916.61
(This line goes in line 13b of Deiailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

E ,D To Another Candldate n
* - Holding Public Office Expenses

Inlv 2007



Disbursements

7 : ‘O ves m No
Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/pohtlca}
comm:ttees and coordmated party e endltures

a. Full Namc Mallmg Address & Phone
(lnclude clty, state, & zip) .-

Pg 4

of

‘Amendment

' ‘*«ér%%«aw ; dd

JBA NETWORK, INC.
311 MONTFORD AVE.
ASHEVILLE, NC 28801

D County.
[ State [0 Municipality: {¢, Mection Sum fo Date -
5 250.00
[ Account Code [g. Form of Payment_ |- Purpose Code [i. Date (mm/dd/5557) |1 Amownt.[K Required Remarks
I Debit Card O 05/18/2009 3 250.00 E-BLAST SERVICES
$
eeInformation: . = o1
a: Full Name Mallmg'Address & Phone :

(mclude clty, state; & Zip):

d.Comments P

MAIL MANAGEMENT SERVICES INC

PO BOX 7557 e Level Registered (Specify)
ASHEVILLE, NC 28802 L] Federal L] County: ~
O state [ Municipality: [e. Mection Sum to Date.
$ 1,733.86
f. Aceount Codé. |g. Form of Payment: :th. Purpose:Code. |i. Date (mm/dd/yyyy) |j: Amount | K'Required Remarks :
1 Debit Card 0 06/27/2009 $ 1,733.86 PRINTING AND MAILING
$
(mclm‘le clty, state & z:p)
ONELEGUP . . .
NC . Level:Registered (Specify) .0
I Federal O County:
O state [0 Municipality: {¢. Peéction Sum toDate *
$ 400.00
f.Account Code |g. Form of Payment " [h: Purpose Code [i. Date (mm/dd/yyyy) [j-Amount k. Required Remarks = ™
1 Check 0 06/04/2009  |§  400.00 | BAND, KICK-OFF EVENT

("D('.LI?II)

N(‘ Qfme Rnarrl nf' Flectinng .

e ﬁrﬁg&% B

( Tlus line goes in lme 1 3a af Detaded .S‘ummaty Page CRO-1100 lf Operatmg Expenses) $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to. Candidates/Political Comm)

( This line goes in line 13¢ af Detailed Summary Page CRO-1160 if Coordinated Pa: Ay Expenditures)

2,383.80

10,916.61

TInlv 20077



:Amendment
Disbursements ‘opg _ 5 of _7_ Oves [No

Use this formto report expenditures fromthe committee for; operating expenses, contributions to candldate/polltlcal
committees and coordmated art g: penditures

1-Commitiee Full Nani pplicabley . 0 0 i 2 IDRmibel -

ESTHER4ASHEVILLE

T 7 SR s =5 By m"’xm.‘:;@_,rgci “*a\:smmcz [
BEs s foreach Dishurse

i A e
Pt PR L

Operating Expcnses Contributions to Candidates/Political Committees
4. Payee Information = e ‘%«mmﬁ? £

ST

Fttive

a. FuHName Mallmg Address &Phone PR S b Coordmate;iCommlttee Name | Comments
(include clty, state, & mp) Ll '
OVERNIGHTPRINTS.COM _
NG ¢. Level Registered (Specify). .=

L] Federal Ll County:

O state [ Municipality: |e. Flection Suim to Date

$ 34230
f. Accownt Code g, Form of Payment - [h. Purpose Code |i: Date (mm/ddiyyyy):|j: Anicunt 7 [k Required Remarks: /000
1 Debit Card B 05/05/2009 - |g 342.30 MAILER
$

> I T i SERry
Ll = o (AN, - Shoh s s

_ a' Tu Name Malhng Address:& Phone '.;Conrdmated Committee Name - [d: Comments: . E—

(mclude clty, state, & zlp)

STAPLES

65 MERRIMON AVE. ¢ Level Registered (Specify) -

ASHEVILLE, NC 28801 L] Federal O County: | ‘

0 sate [0 Municipality: [e:Bection Sum to-Date
3 41.56
|- Account Code” . Form of Payment - [h.Purpose Code" |i, Date: (mm/dd/yyyy) {j. Amount |k Required Remarks -~ 7~ "
1 Debit Card 0 06/03/2009 $ 41.56 |NAME TAGS AND PENS

_V b Cour _nated Commlttee Name
(lnc ude clty,state &znp)
THE BAKE SHOPPE
146 B WEAVERVILLE HWY c. Level Registered {Specify) i i
ASHEVILLE, NC 28804 [ Federal T Comny:

O state [0 Municipality: [é¢:Héction:Sum fo Date
3 59.75
f; Account/Code: [g. Form of Payment . [h. Purpose:Code [i, Date (mm/dd/yyyy). |j- Amount - tk: Required Remarks = -
! Debit Card 10 06/04/2009 |§  59.75 |CAKE

443.61

: e = - ' = -
(This lme goes in lme 13a of Detarled Summmy Page CRO—I I 00 if Opemtmg Expenses) $ 10.916.61
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line gaes in line 13¢ of Detailed Summmy Page CRO-1100 If Coordinated Party Expenduures)
= s 5 3 i i 2 iy Sty

S Wist detaiied ¢ o %&f’%ﬁ - ; |
_ _ - B Prmtlng '-C*'. Fundraising. . D To Another Candldate
E- Salarles F* - Bgaipmient 00 L UG- Political Party % - Holding Public Office Expenses
I - Postage ~J - Penalties S Oﬂice Expenses 0* Other
2 Code : plainaior SR e =
f‘DfL‘.' 2 [ N Seate Rnard of Flectinns Talv 2007




. ;Amendment
Disbursements pg 6 of Oyes BN

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcai
commltt s and coordmated arty end:tures

a. Full Name, Malhng Address_& Phane S e b Coordmated Cc;mml ee Name - '|d. Comments:
(include city, state, & 7ip)- SRS
THE HOMEWOOD _
19 ZILLICOA ST., STE 100 & Level Registered (Specity). -
ASHEVILLE, NC 28801 ] Federal L] County: ___
O state [ Municipality: ¢, Hection:Sum to:Date
$ 984.77
T Account Cods |z Form of Payment _|h. Purpose Code i Date (mm/ddlyyys) |3 Amownt - |K: Required Remarks
1 Check ¢ 06/08/2009 $ 687.20 |EVENT SPACE RENTAL
; -"m“i;._ " i -
a. Fu]l Name Maﬂmg Address:& Phone S ! b Coordinated Committee Name - Ta. Comments ‘
(inchude city; State, & Zip) . L L
THE PRINTING PRESS — — _
611 TUNNEL RD., STE. E c. Level Registered (Specify)
ASHEVILLE, NC 28805 O Federal [ County: _
[ state [ Muwmicipality: [e-Hection Sum:to Date.
3 1,193.19
i Account Code. |g. Form of Payment  |h. Purpose Code |i. Date (mm/adiyyyy) |j. Amount. -
1 Check B 05/13/2009 $ 841.68 PRINT MATERIALS FOR
KICK-OFF EVENT
1 Debit Card B 05/19/2009 $ 351.51 |PRINT MATERIALS

a; FullName MallmgA dress&Phone e T o b. Coordinated Committee Nam d.Comments - . -

(mclude tity, state, & Zip).
UNITED STATES POST OFFICE _ o —
MERRIMON AVE. ¢, Level Registered:(Specify) .
ASHEVILLE, NC 28804 LI Foderal LJ County: _
O state [0 Municipality: |e: Bection Sum fo Date -
. $ 1,063.40
f. Account Code '|g: Form of Payment. . |h. Purpose Code [i. Date (mm/dd/yyyy) :[j: Amount -+ |K. Requived Remarks: . =
1 Check I 05/13/2009  |$  915.00
1 Debit Card |1 05/20/2009 [$ 122,00
8, Total only (i o E 3,214.96
’gs% T v;"x m g ; i.m e -
W%ﬁ%;% ﬁz&& PR "45@%’ i i i Sy
(This line goes in line 13a of Demtled Summmy Page CRO—I 100 y‘ Opemrmg Expenses) $ 10.916.61

{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

( X %;&s Istailed xoenditire codelin (b ) shovs)

5 “B* - Prmtmg G - Fundraising.
F¥ L Equipment - :ZE:EG PohtlcalParty

o - Penaltles

.:':H Holding Public Office Expenses: -
O - Other

B "’?;wﬁix g

f‘DﬂJ 1N N State Rnard m"F-lf-anq Tulv 2.00}




g‘}&l‘nendm ent
Disbursements

Pg T of 7 i|:.-.l Yes X Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and dinated party e endltures

a. Full Name Mailin Address& Phone
(mclude city, state, &zi p)

UNITED STATES POST OFFICE

MERRIMON AVE, c. Leével Registered (Specify):
ASHEVILLE, NC 28804 O Federal O County: -
1 state ] Municipality: [, Rection:Sum:to-Date. .

$ 1,063.40
f. Account Code | g Form of Payment - |h: Purpose Code |i. Date (min/dd/yyyy) [i. Amount: " |k. Required Remarks. -
1 Check I

06/20/2009 $ 26.40

26.40

&Mﬁp e
(This line goes in line 13a of Detaaled Summary Page CRO-II 00 if Operating Expenses)

$ 10,916.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) ’
(T!us line goes in line 13¢ of Detailed Summaty Page CRO-1100 1f Coordinated Party Expenditures)

fa B*“Prmnng' ~ C-Fudraising D-To Another Condidar ]
E Salaries B Equlpment SR G- PohtwalParty _ B HoldmgPubthfﬁc'é'Expenses..'
I - Postage : 'K* OfﬁceExpenses G ‘0* erher

CROTITO

NC State Board of Electlons



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO~1215 :fIn Kmd Oontrlbutlons were or Wlll be reﬁmded w1th1n 7 days.

(mclude ctty, state & znp)

Pg

— b, Ty];;of Contrlbutor

1 of 1

O Yes

Amendment

K] No

“le;Co

mments’

o m Individual

ADRIENNE KORT
18 WOODLEY AVE
ASHEVILLE, NC 28804

O Candidate
D Party
O rac

O Referendum

O Other Receipt Source

d. Hection Sum toDate -

CRO-1510

NC Statc Board of Elcctlons

$ 250.00
e Descrlptmn : Lo | B Date (mm/ddiyyyy) | g Fair Market Amoiint,
FLOWER ARRANGEMENTS 06/04/2009 $ 250.00
$
$
$ 250.00
$ 250.00

December 2007



