BUNCOMBE COUNTY BOARD OF ELECTIONS

Jones P. Byrd, Chairman 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
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(" _..:.\.:\\ (I L\ LL E
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REPORT
2011 ORGANIZATIONAL ______ 1STQUARTER
_______ 2011 MID YEAR SEMI-ANNUAL ______ 48 HOUR
_____ 35DAY _____ 2nD QUARTER
___ PRE-PRIMARY 2012 MID YEAR SEMI-ANNUAL
_~/15RE-ELECTION ____3RD QUARTER
_______ 2011 YEAR END SEMI-ANNUAL 48 HOUR
______ 2012 MID YEAR SEMI-ANNUAL _______ 4™ QUARTER
2012 YEAR END SEMI-ANNUAL
AMENDMENT FINAL

n
| )
RECEIVED BY: %\W , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCBOERR VER 1.0




Amendment

Disclosure Report Cover I 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 formto ugdate mformation.

=T ==
1. Committee Information
a, Full Name ¢. ID Number

COMMITTEE TO ELECT LAEL GRAY

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

28 WESTOVER DRIVE
ASHEVILLE, NC 28801 10/30/2011

¢, Phone Number

(828) 301-8568

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

2011 09/27/2011 10/24/2011 MICHELLE TRACZ

|6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
[Xl Candidate Campaign [] Party Municipal State/County Referendum

[[] Joint Fundraiser [ pac [0  Organizational [[1 Organizational [] Organizational

[ Referendum [ Legal Expense Fund [0  Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final

[] "Booster Fund" @  Pre-clection N Second [ supplemental Final
[] Building Fund [0  Pre-runoff O Third [1 Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[J Other: O Final O Year End

8. Number of Fundraisers this Report OO Special [J Final

1 O Special

3. Account Information 3. Account Information

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

FIRST CITIZENS BANK

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

FOR LAEL GRAY 0000

ASHEVILLE CITY _ _ :

COUNCIL CAMPAIGN d. Period Begin Balance (L Period Begin Balance
200 $ 2,784.10 s

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 General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and'correct and tha}/I have been trained by the NC State Board

¥

Plid ! ¥ J,(,-!'

U NET [ 2 ; N
14 (chefle Talz 10/30/2011
: Prmted Name of Signer Date
FOR OFFICEUSEONLY )

Date Received: f } / 3 ,-'/ /[ Employee: M_—,_ O Nomatiind
Date Postmarked: Employee: O Reiﬁ geriﬁfzjél
Date Scanned: Employee: [0 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot 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 December 2007



Amendment

Detailed Summary [ Yes [XINo
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
COMMITTEE TO ELECT LAEL GRAY 2011 Pre-Election
. Total this Total this
: 2011
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 377241 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Idividuals (CRO-1205) | $ 67345 | § 3,305.45
6) Contributions from Individuals (CRO-1210) | § 2,285.00 | § 9.,437.77
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | 8 0.00
8) Contributions from Other Political Conunittees (CRO-1230) | $ Q.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0001|$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 152.00 | § 152.00

1) Other Receipt Sources

112) Interest on Bank Accounts (CRO-1250) | $ 000 |8 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 000 | S 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 |8 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | 8 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,}Ic,11dand 11¢) | § 3,11045 | $ 12,895.22

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 485547 | § 10,278.88
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 11908 | $ 388.04
15) Loan Repayments (CRO-1420) | § 000 |$ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0008 0.00
{7) In-Kind Contributions (CRO-1510) | $ 12345 | $ 443.44
§3) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 5.098.00 | $ 1L.110.36
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 1,784.86 | $ 1,784.86
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 |
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 |
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 s
5) Administrative Support (CRO-1718) | 000 |8
6) Forgiven Loans (CRO-1440) | $ 000 |3
7) 48-Hour Notice Reports Sum (CRO-2220)| § 000 |$
p8) Contributions to be Refunded ~(CRO-1215) [ § 0.00 | $ 0.00
CRO-1100 "NC Sate Board of Llections August 2008



Amendment
Aggregated Contributions from Individuals  page _ 1 or _1_  DOves [No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LAEL GRAY

3. Contributor Information

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

8 g:; n 0000 Cash 09/27/2011 $ 10.00
8 g:i - 0000 Credit Card 10/22/2011 $ 10.00
E :ji N 0000 Check 09/27/2011 $ 50.00
83;: s 0000 In-Kind | i%%%i‘%?slé - 10/07/2011 $ 23.45
g ;d:l; . 0000 Check 09/27/2011 $ 20.00
g g:i » 0000 Check 10/22/2011 $ 25.00
g g:; . 0000 Check 10/18/2011 $ 50.00
S 2:2 N 0000 Check 10/18/2011 $ 50.00
5 ::i . 0000 Check 10/24/2011 $ 50.00
2 2:; N 0000 Credit Card 09/29/2011 $ 50.00
B 3:1 . 0000 Cash 09/27/2011 $ 10.00
g g::; - 0000 Cash 09/27/2011 $ 10.00
g g:fwvc 0000 Cash 09/27/2011 $ 10.00
g ::i. . 0000 Credit Card 10/08/2011 $ 50.00
S ;i » 0000 Check 10/04/2011 $ 50.00
g g;!:l - 0000 Check 09/27/2011 $ 35.00
g :::1 N 0000 Check 09/27/2011 $ 50.00
g gﬁ . 0000 Check 10/20/2011 $ 50.00
E ::il o 0000 Cash 10/02/2011 $ 25.00
B :;: . 0000 Cash 09/27/2011 $ 25.00
B in N 0000 Check 09/27/2011 $ 20.00
4. Total only this Page B $673.45
5. Total of ALL CRO-1205 Pages $ $673.45

(This line must be on line 5 of Detailed Summary Page CRO-1100)

T — ’
CRO-1205 NC State Board of Flections Apnl 2007




Contributions from Individuals

Pg 1 of 6

Amendment

O ves m No

Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

[2. ID Number

COMMITTEE TO ELECT LAEL GRAY

3. Contributor Informatien

ﬁ Add :L-:I Remove

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

b. Job Title/Profession

d, Comments

RETIRED

CATHERINE ALTER
26 SYLVAN AVENUE
ASHEVILLE, NC 28801

¢. Employer's Name/Specific Field

NONE-RETIRED

¢, Hection Sum to Date

DAVID BERKEY
169 BRUCEMONT CIRCLE
ASHEVILLE, NC 28806

¢. Employer's Name/Specific Field

HAMILTON SOUND LLC

$ 100.00

i Prior [, Account Codo [h, Form of Payment  [i. In-Ki ndlﬁ?acriptlua 1> Dute (mm/iddiyyyy) k. Amount

0 0000 Check 09/28/2011 $ 100.00

O $

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

(Unslude city, state, & zip) DOCTOR OF AUDIOLOGY

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription i» Date (mm/dd/yyyy) k. Amount
0 0000 Credit Card 10/22/2011 $ 100.00
O $
| $
3. Contributor Information "0 Add_L[] Remove

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

b. Job Title/Profession

~ |d. Comments

WELLNESS EDUCATOR

LINDA CAMMARATA
37 HAMPDEN ROAD
ASHEVILLE, NC 28805

¢. Employer's Namef-srpeciﬁc Field
OM SANCTUARY

e, Hection Sum to Date

$ 90.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 0000 Check 09/08/2011 3 40.00
O 0000 S 09/27/2011 s 50.00
O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 2.285.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 ' ' NC Satc Board of Flections Apri 2007




Contributions from Individuals

Use this form to report individual contributions aver $50 or contributions under 850 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

P 2 6

of

Amendment

D Yes m No

ﬁ}Numher

COMMITTEE TO ELECT LAEL GRAY

ASHEVILLE, NC 28801

3. Contributor Information O Add_[J Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES MANAGER

BRIAN CORY

82 WESTOVER DRIVE

¢ Employer's Name/Specific Field
INTELLISOUND

e. Hection Sum to Date

ASHEVILLE, NC 28804

<, Employer's Name/Specific Field

$ 250.00
f, Prior |g. Account Code [h. Form of Payment [i. In-Kind Duscription j._fﬁm (mm/dd/yyyy) k. Amount
0 0000 Check 10/02/2011 $ 70.00
O $
O $
3. Contributor Information T Add_L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) ATTORNEY
BOB DEUTSCH
27 WINDSOR ROAD

SELF EMPLOYED
¢. Bection Sum to Date
$ 250.00
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0000 Check 10/18/2011 $ 250.00
O $
(| $
3. Contributor Information 0] Add L1 Remove
a, Full Name, Mailing Address & Phone s b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR
ALAN ESCOVITZ
102 MACON AVENUE c. Employer's Name/Specific Field
ASHEVILLE, NC 28801 WESTERN CAROLINA
UNIVERSITY e. Hection Sum to Date
$ 400.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 0000 Check 10/20/2011 $ 100.00
O $
O $
4. Total only this Page $ 420.00
5. Total of ALL CRO-1210 Pages $ R
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! ’
CRO-1210 NC Sate Board of Elections

April 2007



Contributions from Individuals

Pz _ 3 of 6

Amendment

0 ves @ No

Use this formto report individual contributions ever $50 or eentributions under $50 if form CRO 1205 is not used

1. Committee Full Name (andf'und if applicable)

2. ID Number

COMMITTEE TO ELECT LAEL GRAY

3. Contributor Information 00 Add_OJ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CURRY FIRST
190 BROADWAY ¢. Employer's Name/Specific Field
UNIT 307 NONE-RETIRED
ASHEVILLE, NC 28801 ¢. Flection Sum to Date
$ 90.00
f. Prior [g. Account Code (b, Torm of Payment [i. In«Kind Doseription Js Date (mmidd/yyyy) k. Amount
0 0000 Check 10/12/2011 $ 90.00
O $
O $
3. Contributor Information E Add _ﬁ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

ALISON GILREATH
105 RICE BRANCH ROAD
ASHEVILLE, NC 28804

¢. Employer's Name/Specific Field

JEWISH FAMILY SERVICES

OF WNC ¢. Eection Sum to Date
$ 100.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description _Li._Date (mm/dd/yyyy) k. Amount
0 0000 Check 10/09/2011 $ 100.00
O $
a $
3. Contributor Information _ﬁ Add E Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(include city, state, & zip) PARALEGAL
SPENCER GILREATH
12 ELKMONT TERRACE <, Employer's Name/Spocific Field
ASHEVILLE, NC 28804 LEBENSBURGER & ;
GILREATH PA ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 0000 Check 10/13/2011 $ 100.00
O $
O $
4. Total only this Page $ 290.00
5. Total of ALL. CRO-1210 Pages $ 2.285.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of 6

Amendment

I ves m No

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

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT LAEL GRAY

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Comments

CONSULTANT

MARTIN GRAY
6901 SW 63RD COURT
SOUTH MIAMI, FL. 33143

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

VALERIE HOH
35 FINALEE AVENUE
ASHEVILLE, NC 28801

¢. Employer's Name/Specific Field

SELF EMPLOYED

$ 75.00

L, Prior |, Account Code b, Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount

O 0000 Check 10/20/2011 $ 75.00

O $

O $
3. Contributor Information O] Add_ L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FASHION DESIGNER

e. Election Sum to Date

b 180.00
f. Prior [g. Account Code [h, Form of Payment [i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 0000 Check 09/29/2011 $ 100.00
O $
O $
3. Contributor Information [ Add [J Remove

T“ Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PHOTOGRAPHER
LAURIE JOHNSON —
PO BOX 1878 c. Employer's Name/Specific Field
FAIRVIEW, NC 28730 LAURIE JOHNSON

PHOTOGRAPHY e. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

O 0000 In-Kind CAMPAIGN 09/27/2011 $ 100.00

PHOTOGRAPHY

O $

O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages s —

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Sate Board of Elections April 2007




Contributions from Individuals

Pg S of 6

Amendment

O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT LAEL GRAY

3. Contributor Information

D) Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MELODY KRAMER
52 LAKESHORE DRIVE
ASHEVILLE, NC 28804

¢. Employer's Name/Specific Field

RETIRED - NONE

e. Bection Sum to Date

(include city, state, & zip)

$ 1,670.00
f, Prior |g, Account Cuade [h, Form of Payment  [i. In=Kind Doscription F. Date (mm/ddlyyyy) k. Amount
0 0000 Chek 10/03/2011 $ 100.00
O 0000 Credit Card 10/18/2011 $ 500.00
O $
3, Contributor Information [0 Add L] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ARTIST

RENEE MOLKO
289 INDEPENDENCE BLVD
ASHEVILLE, NC 28805

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Election Sum to Date

$ 100.00
|f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
O 0000 Check 10/01/2011 $ 100.00
O $
O $
3. Contributor Information 00 Add [J Remove

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
HANK TEICH
12 WOODLEY AVENUE c. Employer's Name/Specific Field
ASHEVILLE, NC 28804 GRIMES TEICH ANDERSON
LLP e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 0000 Credit Card 10/24/2011 $ 100.00
O $
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages s ABES00
I_-(This line must be on line 6 of Detailed Summary Page CRO-1100) Fonshs
CRO-1210 NC Sate Board of Elections April 2007



Amendment

Contributions from Individuals Pe _ 6 of 6 [Dves o
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 _is_n_ot used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LAEL GRAY
3. Contributor Informatien _ﬁ_ Add L] Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES THOMAS -
60 HAYWOQOD STREET ¢. Employer’s Name/Specific Field
ASHEVILLE, NC 28801 NONE - RETIRED
e. Hection Sum to Date
$ 500.00
If. Prior |, Account Code [h. Form of Paymant (i In=Kind Description [1 Date (mm/dd/yyyy) k. Amount
R | 0000 Check 10/17/2011 $ 250.00
O $
O $
4. Total only this Page $ 250.00
5. Total of ALL CRQ-1210 Pages g 2 985 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o

Aprnl 2007

NC State Board of Elections

T
CRO-1210



Refunds/Reimbursements To the Committee

Pg 1 of

1

Amendment
No

D Yes

Use this formte report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT LAEL GRAY

3. Contributor Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

L1 Candidate Ll pac
[ Referendum [ party

DAVID FRANCIS .
18 SILVERSTONE DRIVE ¢. Level Registered (Specify) h. Original Expenditure Date
ASHEVILLE, NC 28805 L} Federal L Comnty:
[ sate 1 Municipality: 10/20/2011
i. Original Expenditure Amt
$ 152.00
b, Job Title/Profession ¢, Employer's Name/Specific Field |f. Purpose j+ Election Sum to Date
MUSICIAN SELF EMPLOYED REIMBURSEMENT TO $ 102.75
COMMITTEE FOR CASH i
k. Account Code |1, Form of Payment  |m. In=Kind Doscription n. Pate (mm/dd/yyyy) |o. Amount
0000 Check 10/20/2011 $ 152.00
4. Total only this Page $ 152.00
5. Total of ALL CRO-1240 Pages " o
(This line must be on line 10 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections December 2007

CRO-1240




Amendment
Disbursements Pg 1 of _3 DOves BN

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

e T T .
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LAEL GRAY
3. Type of Disbursement ase use separate CRO-1310 forms fo h type of Disbursement.
Operating Expenses LI Contributions to Candidates/Political Committees I Coordinated P arty Expenditures
4. Payee Information 0 add O Remove
ﬁa_ Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
ASHEVILLE BEVERAGE & EVENT SUPPLY
NC c. Level Registered (Specify)
1 Federal L1 County:
[ sate [0 Municipality: [e, Flection Sum to Date
$ 294.63
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0000 Check C 09/27/2011 $ 294,63 | CAMPAIGN EVENT
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ASHEVILLE PIZZA COMPANY
MERRIMON AVENUE c. Level Registered (Specify)
ASHEVILLE, NC 28804 LI Federal L] County:
O sate [ Municipality: |e. EHlection Sum to Date
$ 91.77
|f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
0000 Debit Card o) 10/11/2011 $ 91.77 |ELECTION NIGHT PARTY
$
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DAVID FRANCIS
18 SILVERSTONE DRIVE ¢. Level Registered (Specify)
ASHEVILLE, NC 28805 L] Federal L1 County:
O sate 1 Municipality: [e. Election Sum to Date
$ 102.75
[f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0000 Check 0] 10/20/2011 $ 152.00 | REIMBURSED CASH
$ DONATION
5. Total only this Page 'S 538.40
6. Total of ALL, CRO-1310 Pages .f
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 4.855.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm) T
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
* - 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* - Donation to Legal Expense Fund
O* QOther

* Codes require detailed explanation in required remarks field (k
CRO-1310 ate Board of E

slections .[.)ecember 2009



. Amendment
Disbursements Pg _2 of _3 [dves RN

Use this formto report expenditures from the commuttee for operating expenses, contributions to candidate/political
conmttees a.nd coordinated party e&endllures

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

COMMITTEE TO ELECT LAEL GRAY

3. Type of Disbursement se use separ . of Disbursement.
m Operating Expenses L1 Contributions to Cﬁndldatc:JP(J]mcaI Commltteeb Ll Coordinated Party Expenditures
4. Payee Information OO0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HOMEWOOD
19 ZILICOA STREET c. Level Registered (Specify)
ASHEVILLE, NC 28801 LI Federal LJ County:
[ state [ Municipality: |e. Election Sum to Date
$ 1,087.78
If. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0000 Check & 09/27/2011 $ 615.78 | CAMPAIGN EVENT
§
4. Payee Information 0 Add O  Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LAURIE JOHNSON
PO BOX 1878 c. Level Registered (Specify)
FAIRVIEW, NC 28730 LI Federal Ll County:
[ state [ Municipality: |e. Flection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0000 Check 0 09/27/2011 $ 150.00 | PHOTOS
b
4. Payee Information OO add O Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MEDIA CORPORATION
65 TOWN MOUNTAIN ¢, Level Registered (Specify)
ASHEVILLE, NC 28804 L1 Federal LI County:
O sate [ Municipality: [e. Election Sum to Date
§ 3,450.67
|f. Account Code |g. Form of Payment [h, Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0000 Check B 09/28/2011 $ 587.13 | PRINTING
0000 Check B 10/03/2011 $ 1,887.16 IMAILING
5. Total only this Page $ 3,240.07
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.855 47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k oF
CRO-1310 NC Sate Board of Elections ' December 2009




. Amendment
Disbursements Pe 3 of 3 [Oves [XNo

Use this formto 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

COMMITTEE TO ELECT LAEL GRAY

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

lm Operating Expenses Ll Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 Add O Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MY NEWSLETTER BUILDER
NC ¢. Level Registered (Specify)
L1 Federal L1 County:
O state [0 Municipality: |e. Election Sum to Date
$ 90.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0000 Debit Card AO 10/11/2011 $ 45.00 |[EMAIL MARKETING
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
NC ' c. Level Registered (Specify)
L1 Federal L} County:
[ state [l Municipality: |e. Election Sum to Date
5 220.00
|f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0000 Debit Card I 10/19/2011 h 44.00
$
4. Payee Information [J Add [0  Remove
a. Full Name, Mai]jng Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VICTORYSTORE.COM _ :
5200 SW 30TH STREET ¢. Level Registered (Specify)
DAVENPORT, IA 52802 LI Federal Ll County:
O sate ] Municipality: |e. Election Sum to Date
$ 1,888.00
If. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0000 Debit Card B 09/27/2011 b 869.43 | YARD SIGNS
0000 Debit Card B 10/03/2011 ) 118.57 | YARD SIGNS
5. Total only this Page $ 1,077.00
6, Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 4.855.47

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |

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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

* Codes remire detailed exEnnation in reg:ired remarks field (lg

CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Opuonal form used to report NC Non-Medla Expenditures of $50 or hss

COMMITTEE TO ELECT LAEL GRAY

Amendment

O Yes No

3. Payee Information

a. Amend |b. Account Code [c. Form of Payment |d, Purpose Code [e. Date (mm/dd/yyyy) [f. Amount IE Required Remarks

L1 Add 0000 Check 0 10/03/2011 $ 3000 |BOOTH SPACE AT

1 Remove PRIDE FESTIVAIL

[ Add 0000 Debit Card  |C 10/23/2011 § 2363 |SNACKS FOR

[l Remove PHONEBANKING
O Add 0000 Debit Card |0 10/11/2011 g 29 57 [ELECTION DAY POLL
D Remove WOR KEB FOOD

- mm&m%m e

L] Awd 0000 Draft 0 09/29/2011 | 1.75 |CREDIT CARD FEES
] Remove

L1 Add 0000 Draft 0 10/20/2011 $ 17.65 [CREDIT CARD FEES
1 Remove

L1 Add 0000 Debit Card B 10/09/2011 $ 11.53 PHOTO COPIES

[ Remove

4. Total only this Page $ 119.08
5. Total of ALL CRO-1315 Pages s 119.08

(This hm must be on i‘mc 14 of Detailed Sumnmy Pagne CRO-HOO}

G - Printing Cx- Flmdralsmg D - To Another Candldate

E - Salaries F* - Equipment G Polmcal Party 'H* - Holding Public Office Expenses

I Postage ~J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
- Other

* Codes require detailed explanation in regmred remarks field (2)

CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg Lo 1

Amendment

D Yes No

Use this form to report non-monetary contributions, donations, goods or services provided to the committes or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within Tdaxs.
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT LAEL GRAY

3. Contributor Information

1 Add LJ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) X Tndividual
Aggregated Individual Contribution O Candidate
O party
O rac
1 Referendum d. Hection Sum to Date
Other Receipt Source
| er Receipt Source $ 23.45
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FACEBOOK ADVERTISEMENT 10/07/2011 $ 23 45
g
$
3. Contributor Information - 0 Add [J Remove £
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
LAURIE JOHNSON O Candidate
PO BOX 1878 O Party
FAIRVIEW, NC 28730 0 pac
[J Referendum d. Hection Sum to Date
Other Receipt Source
L3 DtierRencin $ 100.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CAMPAIGN PHOTOGRAPHY SERVICES 09/27/2011 $ 100.00
$
$
4. Total only this Page $ 123.45
S, Total of ALL CRO-1510 Pages $ 123.45
(This line must be on line 17 of Detailed Summary Page CRO-1100) '
CRO-1510 ate Board of Elections December 2007




