R Amendment
Diselosure Report Cover [ Yes 51 No
Usté thig fosip for general report and committee information, must be signed and submitted along with other detailed forms.
Do not yse this form to update information

re—

a. Full Name ¢. ID Number
Chuck Archerd Committee

b. Mniling Address (include City, State and Zip Code) d. Date Filed
PO Box 5223
Asheville, NC 28813 10/31/2016

e. Phone Number

828-989-7888

2016 07/01/2016 10/22/2016 Barbara Griffin Thompson

o Repo

9. check only one.type of report from one.categior,
Candidate Campaign [:[ Paity Municipal State/County Referendum
PAC [] Referendum ] Organizational [  Organizational [ 1 Orzanizationat
Independent . . .
Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
peof Fii if &ﬁﬁfi&able, 1 Pre-primary L] First D Finat
] "Booster Fund"” O] Pre-glection D Second ] Supplemental Final
] Building Fund M Pre-runoff X Third D Annuai
Semi-annual D Fourth [l Special
] Mid Year Semi-annual
] Other ] Year End ] Mid Year 10, Special Report Nam
I:] Final D Year End
[:] Special D Final
D Special
a, Financial Insﬁtutiﬁn Trull Name
First Citizens Bank and Trust
b. Purpose c. Account Code b. Purpese ¢, Account Code
Checkin
& 0t 01
d. Period Begin Balance d. Period Begin Balance
$ 0.00 § 0.00
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other nop-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the Ctonst

Barbara G. Thompson /3172016
Printed Name of Signer Date
FOR OFFICE USE ONLY _ o :
Date Received: . NOV 0 1 2016 Employee: Delivery Method ]
: Normal Mail
Date Postmarked: 0CT31 2016 Emplovee: Registered Mail
’ . ployee: (] Hand Delivered
. ' ' . ] - Electronically Filed
Dat@ Scanned. Bmployee: Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books information, or account information,
You must amend the Staternent of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize aIl disclosure reporting forms and to {otal moneta

Amendment

a

Chuck Archerd Commntee

Yes . D Mo

_ ,
8}

10) ]

)
6) .

1)

114)
11 ¢e)

Aggregated Contributions from Individuals
Contrlbutlons from Indlvrduais

Contr}butlons from Polltlcal Party Comzmttees
Contrlbutlons fn om Other Political Committees |
.Loan Procems o R

Refunds/Relmbursements To the Comnnttee

Other Recelpt Sources
11a)

11b)
11c)

Interest on Bank Accounts

Outsrde Sources of Income

(CRO-1205)
(CRO-1210)

COHtl‘lbllthllS from N ot—for-Proﬁt Orgamzatlons

Third Quarter
. Total this Total this
Start of Election Cycle: January 1, 2016 Reporting Period Election Cycle
4) Cash on Hand at Start $§ 000 $ 0.00

35,661.00

35,661.00

(CRO-1220}

{CRO-1230)

3,096.11

3,096.11

(CRO-1410)

230,000.00

230,000.00

® 0 |0 | o9 o | 5

(CRO-1240)

(CRO-1250)

“ | oe | o2 | &0 | B0 | o5

(CRO-1250)

(CRO-1250)

Legal Expense I‘und Other Sources

Exempt Purchase Price Sales

(CRO-1270)

(CRO-1265}

13

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, lic, I1d and 11e}

Disbursements

e o2 |2 | s | oo | &2

268,757.11

| s | e iem | oo | 6o |

268,757,11

134) Operating Expenditures (CRO-131) | §  255360.05 $  255360.05
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures  (cro1310) | $ $
14) | Argigrergated Nou:Media Expeuditures - (o‘so-l.‘us) $ 3
15) Loan Repaymeuts (Ck0-1420) $ b
16) Refundiselmbursements I‘rom the Commlttee 7 (r'ZRo-Isza)"-' $ $
71-7) In-Kind Contrlbutmns (CRO-I.SM) $ ¥
18) TOTAL EXPENDITURES (4dd lines 13a, 13, I3c, 14, 15, 16 and 17) b 255,360.05 b 255,360.05
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 13,397.06 3 13,397.06
B EICIN: INFORNMA FIG
20) Non—Mouetary Glfts leen to Other Commlttees (CRO-1330) | §
21) ) Outstanding Loans (mcl ones from other campalgus) (CRO-1430) $
‘”22) Debts and Obhgatlous owed By the Comnuttee | (CRO-I&I@) $
23) Debts and Obligations owed To the Committee  (cRo1620) | §
24) Accouut Transfers Wlthm the Comnuttee - (CRO-1720) | §
25) Admmlstratlve Support ” (CRO;} 710) $ $
2_6) Forgiven Loans N (C}eo-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals Py 1 of s [ ves [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

. _Cbiﬁments" :

Fuli: Name, Mal]jng Address & Pho e b, Job Title/Profession’ -
2 (include city, state, & znp)' GrEhEn
Donald L Freeland

22 Southwooed Rd

Retired
‘c: Employer's Name/Specific Ficld i

Asheville, NC 28803

Retired

¢ Blection Sumito Date =0

$

1,000.00

f; Prior

] ‘g Account Code’ -

T Form of Payment. | 1 TncKind]

| - Date (mm/dd/yyyy)

T i Anlﬂ‘unt ;

["_'|.01

Check

08/12/2016

$

1,000.00

$

(Qnclude city, state, & zip)

$

J Steven Schrimsher
3340 Carla Street
Orlando, FL. 32806

_Real Estate Investor

B mployer 8 NamelSpemﬁc Fleld

Schrimsher Properties

% Fisction Sum to Date

$

L Prior

& Aceaunt Code

L. Form of Payment "

. Date (mn/dd/yyyy)

[ fo1

Check

08/22/2016

1,000.00

.. Jén'y A Mlller
400 Charlotte St # 602
Asheville, NC 28801

Retlred

e Elcction Sam (6 Date.

$

100.00

f.PrlDl' - :':1_'_5

g Actount Code |

5. Form of Payment.

L In-Kind Description’

- [ Date mwiddiyyyyy

1 fol

Check

08/24/2016

$

100.00

$

CRO-1210

2,100.00

35,661.00

NC State Board of Elections

April 2007




B Coniributions from Individuals

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

Pg 2 of 1

Chuck Archerd Committee

2. Full Name, Mailing Addrss ¢
. (nclude clty, state, & zip) .

o

204 Comments

Anmendment
Yes

g

No

George W Morosani
932 Hendersonville Rd
Asheville, NC 28803

< Employer's Name/Specific Field .~
Morosan Associates

“¢.Election Sum fo Date’ "

$

500.00

| g Account Code

“'h. Form of Paymient

1 In-Kind Description.

i Dte Gy

01

Check

08/25/2016

$ 500.00

$

ull Nae, Malling Address & Pho
*. (include city, state, & zip) -

b, Job Title/Profession -

owiner

Tackson E. Hewatt
17 Dayflower Drive
Asheville, NC 28803

«; Employer's Name/Specific Field.
Jackson Hewatt Assoc

A Prior | g Account Code |

“h. Form.of Payment

| e Gy

01

check

08/25/2016

ty, state, & zip)

Retired

Richard A. Bonfield
25 Forest Road
Asheville, NC 28803

¢ Employer's Name/Specific Field:

APrior | g

[ Dt Gy )

8/25/16

“CRO-1210

600.00

35,661.00

NC State Board of Elections

April 2007




7 i

: Con'tributions from Individuals

Pg

e/Professior

3 of

| Amendment
U ove K
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No |

William A. Wingfield

Retired .

167 School Road

¢ Employer's Name/Specific Field

Asheville, NC 28808

Retired

$

o [ FormarPayment

Date (nin/ddlyyyy)

check

08/25/2016

b3 50.00

John Parker
38 Deerhaven Lane

President

ployer pecific Fie

Asheville, NC 28803

Sky]and Aut.o.motivé.

08/26/2016

$ 500.00

C. Robert Bell, Jr.
450 Coffee Pot Riviera NE.

Name/Specific Field .

St. Petersburg, FL. 33704

Archerd-Bell Investment Group

& Account Code. | I Forin of Payment .

- e Election Sun

$

- - Date (nm/ddlyyyy

01 check

08/29/2016

$ 1000.00

CRQ-1210

e KR

NC State Beard of Elections

1550.00

35,661.00

April 2007




0@ £

o .
I Amendment

Contributions from Individuals Py 4 of g [0 ves X No

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

Chuck Archerd Committee

‘b Job . Title/Profession
Retired

161 Oak Hill Road ¢ Employer's Name/Specific Fleld
Candler, NC 28715

T Prior | g Account Code - In ription |.i-Da YY) | ki Amount
[T (o check 08/29/2016 $ 25.00
[ $
[ $

. (nelude city, state; & Retired
Jerry M. Lemonds
12 Preston Ct

Weaverville, NC 28787-8907

nd Deseriptiol ate (mu/ddlyyyy)
08/29/2016 $ 20.00

6 Indian Branch Road
Candler, NC 28715

- Account Code - Date (mm/ddyyyy)

01 08/29/16 5 25.00
$
$

70.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007



| Contributions from Individuals

nelude city; state, & 2

e .
i Amendment

Pg 5 of

51

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

b, Job Title/Profession

In

Yes

N{)Ef

retired

P.atr.icia Lepore
6 Alpine Ct.
Asheville, NC 28803

"o Fmployor's Name/Speciic Field

& Election Sur

$

25.00

g Account Code |

1. Form of Payment

In-Kind Description’ -

“Date Gamiodsyys)

01

check

08/29/2016

“2

25.00

133 Sondley Parkway
Asheville, NC 28805

f TPigYy; [xamey;
Real Estate Broker

08/29/2016

retired

Byrdn Davis
952 New Leicester Hwy
Asheville, NC 28806

¢ Employer's Name/Specific Field

g Account Code:

01

08/29/16 $

B

CRO-1210

175.00

35,661.00

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 6 of st [0 ves No

“b. Job_Title/Professio)

a(inel

Karen Dlsher
56 Ridgecrest Road ‘c. Employer's Name/Specific Field
Asheville, NC 28803

e Floction Sum to Date

$ 25.00

[ h. Form of Payment - | i In-Kind Description:. - " j. Date (mm/dd/yyyy ki Amount.

check 08/29/2016 h 25.00

Catherme bes.c.n;
56 East wonder Road
Leicester, NC 28748

1-Kind Description

(8/29/16 3 15.00

.Wllllam Goacher -
34 Town Mountain Road
Asheville, NC 28804

b 100.00

01 check 08/29/2016 $ 100.00

$ 140.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007




7 \ .. ‘ Amendment 7
Contributions from Individuals Py 7 of 51 [ ves KX No

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

- (include city, state, & zip)

b.Jeh

Home Bailder

Bruce Goforth
112 Cedar Ridge Drive
Asheville, NC 28803

o Employer's Name/Specific Field
Goforth Builders

e, Election Sum fo Date

$

500.00

g Account Code

. Form ol Payment

i In-Kind Description .

01

check

08/30/2016

$ 500.00

@

Job:Title/

Refired

Michael Goodman
107 Robinhood Road
Asheville, NC 28804

< Binployer's NamSpe

Flestion Sam to Dt

$

100.00

T

F.re.d .H:.f;]to.n
30 Lookout Road
Asheville, NC 28804

Date (mm/dd/yy

08/29/2016

CRO-1210

610.00

35,661.00

NC State Board of Elections

April 2007




Contnbutlons from Individuals
Usa this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(mclude clty, state, & zip)

Chuck Archerd Committee

| Amendment

Yes PJ Mo

_ s

Pg 8 of

retired

Keith Snyder
12 Allesarn Road
Asheville, NC 28804

"¢ Bauployer's Name/Specific Field

Attorney

‘e, Election Sum to Date
$ 60.00
TPrior. | & Account Code. | b, Form of Payment.
1 o1 check 08/29/2016 $ 60.00
] $
[] $

.J o]m Dav1s
391 Midland Drive
Asheville, NC 28804

Ret1red

$ 25.00

g Account Code.

01

08/29/2016 $

25.00

Robert Sw1cegood 18
PO Box 5862
Asheville, NC 28813

real estate appraiser

NamelSpeclﬁc Ee]d

' sclf eiﬁbloyed

check 08/29/2016 § 100.00
8
3
$ 185.00
$ 35,661.00
CRO-1210 "NC State Board of Elections april 2007




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

Pg

B (includc clty, state, & znp)

‘b. Job Title/Profession

‘ Amendment i

9 of 51 (L[] Yes [X No,

College Instructor

Mark Crawford
PO Box 1345
Montreat, NC 28757

“¢. Employer's Name/Spegifie Field

WCU

e. Electmn Sum io Date
$ 25.00
| 2 Account Code Tn-Kind Description L. Date mm/ad/yyyy) -
01 check (8/29/2016 $ 25,00
$

Chnstopher Peterson
PO Box 8841
Asheville, NC 28814

Self Employe&

$ 500.00

‘-:f;-.?i'-iti_'f}

& Accotint Code

Form oT Eayiient

Fi Deserinton

1 |ot

check

08/29/2016 $ 500.00

PO Box 842
Montreat, NC 28757

JohnD Watson I

$ 50.00

" b. Form of Payment

. Date (m/ad/yyyy).

check

09/02/2016 $ 50.00

CRO-1210

NC State Board of Elections

$ 575.00

$ 35,661.00

April 2007




Contributions from Individuals |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

. Joh Title/Profession

10 of

w Amendment

si_ (L] ves DI Mo

Proprietor

Jénet Peterson
137 Bob Barnwell Road
Fletcher, NC 28732

¢ Employer's Nanie/Specific Field

self employed

e, Election Sum to Dat

$

50.00

ate (mnvdd/yyyy)

01

09/02/2016

- (include city; sta e,&mp)

Dona]d Russell
762 Gienn Bridge Rd
Arden, NC 28704

$

= 0_.-1 ccount Code

check

09/02/16

(include city, state, & #ip). -

Retired

Eugene Bellospirito
55 Stonebridge Drive
Asheville, NC 288035

Employer's Namie/Spociic Fiold

A

vy

check

09/02/16

$ 25.00

CRO-1210

275.00

35,661.00

April 2007




s Amendment i

; |

' |
Contributions from Individuals Pg i of st [0 Yes K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Commiitee

(nclude city; state, &zip) e o] retired

Lofétfa Reynolds
28 Wilmington Road " Employer's Name/Specific Field
Asheville, NC 28803 Buncombe Co. DSS
$ 50.00

L.Prior | g -Account Code. |} Date (mm/dd/yyyy) | k. Amg =
L jm 9/2/16 $ 50.00
] $
L] $

duciude city e Ap).
Monroe (Matt) Ashley, JR
PO Box 132

Montreat, NC 28757

Joel Belz
392 Old Haw Creck Rd
Asheville, NC 28805

ddlyyyy) ount . :
9/2/16 $ ~100.00

b

$
$ 225.00
$ 35,661.00

Bl ety e

CRO-1210 NC State Board of EchtiOl‘;S

April 2007




i 1 Amé]iam.eni. o 1
Contributions from Individuals

Pg 12 of st | [] Yes K N

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 12035 is not used

Job .Ti_t_le[Profes_smn_ G

te, &zp) - retired

Della Ewa;rt
151 NC Highway 9 STE B204
Black Mtn, NC 28711

o Imployer's Name/Specifie Field

$ 100.00
T.Prior | g Account Code . In-Kind Déscriptio < [k Amount
[] o 9/6/16 $ 100.00
L] $
[ $

Job Titl

Tom & Tricia Bond
655 Altamont VW
Asheville, NC 28804

i)hysician

$ 250.00

9/6/16 250.00

b -Title/Profes:

Loan Ofﬁcér

1 Redwood Road
Asheville, NC 28804

First Citizens Bank

b 50.00

50.00

$ 400.00
" 3 35,661.00
i i - ;
CRO-1210 NC State Board of Elections

April 2007




1 Amendment

Contributions from Individuals Pg I3 of s ([ Yes X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

b JohTitle/Profession :
retired

. Comments

& (include dity, state, & 7ip).
Frank Quinlan
206 River Ridge Drive ¢, Employer's Name/Specific Feld .
Asheville, NC 28803

. Electlon Sum K

$ 25.00

Date (mm/adlysyy)
check 9/6/16

“h. Form of Paynien

Frank Wondrasch
117 Lamberth Drive
Asheville, NC 28803

9/6/16 $ 50.00

retired

William Hunt
39 Beadle Lane ‘¢ Employer's Name/Spec
Asheville, NC 28803

=
[y
[am]
e
< |
o B

9/6/16 $ 100.00

$ 175.00

b 35,661.00

b : Sh

CRO-1210 NC State Board of Elections April 2007




H a

Contributions from Individuals _
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

- ull Ne niling Address
inelude city, state, & zip) -

j Amendment

pg 14 of __ 51 [] Yes P N

1D

b.Job Title/Profession
Retired

Jeanette Carter
185 Maple Drive
Asheville, NC 28805

. Employer's Name/Specific Field .~

. Flectlon Sum to Date. .

$ 200.00

count Code |

prmof Payment:

Kind Deveription. Date (A5

check

9/7/16

clud

Rétired. B

Tlloyd Kirk |
16 Boddington Ct.
Asheville, NC 28803

9/9/16 $

(nchude city, state, & 7

Kareﬁe B Fl‘fi;iél‘
20 Amherst Rd
Asheville, NC 28803

$ 50.00

/ddiyyyy)

9/9/16

CRO-1210

$ 350.00

$ 35,661.00

NC State Board of Elections - April 2007




1 Amendment

O vs X Mo

Contributions from Individuals Py _IS of 51
Use this form to report individual contributions over 550 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

*b. Joh Title/Profess
Retired

Terry Randolph
97 Rock Hill Road
Asheville, NC 28803

‘e Eniployer's Name/Specific Field: =

S Focion Sum fo Date

$ 10.00

check 9/9/16 $ 10.00

(include city, state, & #ip) attorney

TJ éck Westall Ir

62 Edgewood Road . Fielc
Asheville, NC 28804 Westall Gray Conno]ly

$ 30.00

0/9/16 30.00

Account Code -Kind Description

Fred M Archerd
3119 Hyde Park Drive
Clearwater, FL. 33761

mployer's Name/Spe

9/12/16

$ 140.00

b3 35,661.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

16 of 51

|

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

include city, state, & zip).

| Aiﬁcndment

O ve X

Xl No

: ré“t.ired

Ron Baldwin
10 Woodmont Drive
Asheville, NC 28806

“¢. Employer's Name/Specific Field. -~ ¢

“& Election Sum to Dal

$

25.00

[

Date (mu/dd/yyyy) .

] |o

check

9/13/16

25.00

PO Box 15686
Asheville, NC 28813

mployer's Na

' D.élta“ Airlihes

$

100.00

dd/yyyy)

9/13/16

100.00

o | B2 | &

Alice “Keller
84 Walnut St, No. 604
Asheville, NC 28801

L.Prior | g Aceount Code

In-Kind Descriptio

1 |o

9/13/16

100.00

CRO-1210

NC State Board of Elections

225.00

35,661.00

April 2007




Conﬁ‘ibutions from Individuals

Itte (and Fun
Chuck Archerd Committee

ble

Pg 17

of

|
i Amendment

s [0 v B M

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

1))

ull Name, Mailing Address Job Title/Professi
-~ (include city, state, & 7ip) self-employed
John G Winkenwerder
6 Cedar Hill Drive e Employer's Name/Specific Field
Asheville, NC 28803 Hotel Mgr - Principal

1. In-Kind Descriptio

19 Hemlock Road
Asheville, NC 28803

mp

Préferred Properﬁes §

b 1060.00

check

100.00

attorney o

Jeffrey OWen i
PO Box 2554
Asheville, NC 28802

c. Employer's Name/Specific Ficld

. M.cGuire Wood Bissette

CRO-1210

NC State Board of Elections

. Accourit Code
cnec :
" - $ 100.00
. $
0 $
$ 450.00
$ 35,661.00

April 2007




Conrtributions from Individuals

(inc] ud“e,c ty,.

Pg

15
Use this form to report individual contributions over $50 or contributions under $50 if form CR

of

O 1205 is not used

I Amendment

s (O ves X N

1 retired

Gedrge Géo.s.mann
10 Hemlock Road
Asheville, NC 28803

‘¢, Employer's Name/Spe

T Takind Desription

. Date (mm/ddlyyyy)”

9/14/16

“Merry S Jenkins
25 Hemlock Road
Asheville, NC 28803

ate (mm/dd/yyyy

9/15/16

$ 500.00

Caroline Stingié
614 Holt Lane
Asheville, NC 28803

$ 200.00
$ 200.00
$
$
$ 800.00
$ 35,661.00

April 2007




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

Chuck Archerd Committee

Pg 20

“b: Joh Title/Profession |

of

_osii (O Yes K M

i Amendment

L

1D

Real Estate Ageht

William R, Griffin 111
23 Hampstead
Asheville, NC 28804

T Erplover's Name/Speciiie Field

Beverly-Hanks & Associates

Account Code.

i In-Kind Description

200.00

incl ty

b Title/Professio

dentist

Glenn Miller
32 Bideford Row
Asheville, NC 28803

$ 200.00

Joscph Ward
3 Bideford Row
Asheville, NC 28803

CRO-1210

NC State Board of Elections

$ 500.00
$ 35 661.00
Aprit 2007




1 Amendment

« |
Contributions from Individuals Py 21 of st ([0 ves [ Mo |

ko

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

37 Bideford Row
Asheville, NC 28803

Yorm of Payment

[ ate (mu/dd/yyyy) Anio;
01 check 9/16/16 200.00

- (inclidecity, state, &
Charlene West
PO Box 18417
Asheville, NC 28814

01 check 9/16/16 $ 100.00

nclude city, stite; & zip):
Nancy Powell

47 Tiverton Lane
Asheville, NC 28803

ceount Code | h. Form of Faymen In-Kind Descrip ate (mmi/dd/yyyy nount.
9/16/16 $ 75.00

$ 375.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007




a

Contributions from Individuals

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

(incinde city, state; & zip)

Pg 22

of

i Amc;rldn;ent
st [ [ ves

M N

G.ec.)rg.e Cééil
PO Box 5316
Asheville, NC 28813

Employer's Name/Specific Ficl

$

b Form of Paymen

. In-Kind Descriptio

- Date (mmv/dd/yyyy)

check

9/21/16

$ 200.00

Include city, state, & =z

Benjamm .Powei.l. |
421 Vanderhilt Road
Asheville, NC 28803

¢ Em Name/Spi

Mé&cbnéﬁlts

te (mm/ddlyyyy

9/21/16

$ 250.00

Retired ]

Susah‘Ca‘ﬁ:.l.son
4 Stephanie Lane
Asheville, NC 28805

ate (mm/dd/yyyy)

CRO-1210

NC State Board of Elections

9/21/16 $ 25.00
$
$

$ 475.00

b 35,661.00

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Chuck Archerd Committee

state, &zlp) : .

1
i

Pg 23 of 31

Amendment

O ve B

.E].ii.e.lubeth Gurnack

613 Wickhams Fancy Dr
Bilimore Lake, NC 28715

. Form of Payment

check

9/21/16

$ 100.00

28 Ashley Rd
Asheville, NC 28805

@»@gﬁzﬁfﬁww% R

b 25.00
9/21/16 b 25.00
$
$

33 Elk Ridge Drive

Mary Ann Durand

Asheville, N¢ 28804

< Employer's Name/Specifc Fek
housewife

|- Date (mnvdd/yyyy) k. Amouint _
9/21/16 $ 100.00
3
3
""" $ 225.00
% 35,661.00
0) e
of Elections April 2007

CRO-1210

NC State Beard




: Am.end.m.ent.
Contributions from Individuals Py 24 of si ([0 ves K WNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

K Rhodarmer
130 Sam's Branch Rd
Candler, NC 28715

tormof Payment. | i In-Kiid Deseriptio  (a/ddlyyyy)
check 9/21/16 $ 60.00
$
$

._Iii' Ti 881
Real Estate Broker

George B.éverly” ﬂ
300 Executive Pk, Ste 300 - Enij Name/Specific Ficld .
Asheville, NC 28801 Beverly-Hanks & Associates

3 200.00

Gnclude city;siate,
Kathleen Archerd
604 Holt Lane iployer's Name/$
Asheville, NC 28803 Vanderbilt

: (moy/di/yyyy
8/15/16 $ 20.00
$
$

$ 280.00
b 35,661.00
CRO-1210 April 2007




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

Chuck Archerd Committee

: {includecity, state, & 7ip) .

Pg 25 of

_ s ([ ves [ M

I Amendment

Duane Gentry
10 Ozark Spring Ln
Asheville, NC 28805

01

PayPal

8/10/16

$ 500.00

Stan She]}ey
25 Country Road
Hendersonville, NC 28791

8/8/16

Am;e Archerd
604 Holt Lane
Asheville, NC 28803

CRO-1210

d/yyyy.
1 o1 PayPal 8/7/16 $ 20.00
[l $
1 $
N' $ 570.00
$ 35,661.00
NC State Board of Elections April 2007




Contributions from Individuals

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

Chuck Archerd Committee

Pg

b, Job Title/Prof

26

of

51 |

Amendment

[1 e

D] No

Kelf); Ai‘chérd
604 Holt Lane
Asheville, NC 28803

CPA

£mployer's Name/Specific Field

" Chic-Filet

| 1. Form of Paymi

PayPal

b 50.00

1801 West End Ave
Nashville, TN 37203

mploy /Speci

Jones Lang Lasalle

$

Joe Yéung
32 Stony Ridge
Asheville, NC 28304

$
$ 100.00
$
$
$ 350.00
$ 35,661.00

April 2007




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

(include ci

tate; & £ip)

Coniributions from Individuals

Pg 27

of

s L) e No

5 Amendment

Tﬁdmas Covington
&1 Forest Road
Asheville, NC 28803

¢ Employer's Name/Specific

Carolina Alliance Bank ]

$

d/yyyy)

9/5/16

city, state; & zip

James Robertsoﬁ
50 Brookline Drive
Asheville, NC 28803

$

0/6/16

8 200.00

i

Mark Lindsay
1103 Bumnside Drive
Asheville, Nc 28803

NC State Board of Elections

S

ate (mm/dd/yyyy
[l tol PayPal 9/7/16 $ 200.00
[] $
L] $
$ 550.00
$ 35,661.00

April 2007




Contributions from Individuals

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

Chuck Archerd Committee

full Name, Mailing Address & Phone
include city, state, & zip) -

Py 28 of

b. Job Title/Profession ;

: Amendment
51 |

i D Yes 7 No

Richard Whitney
1100 Ridgefield Blvd. Ste 100
Asheville, NC 28806

real estate

‘. Employer's Name/Speeific Field -

Whitney Commercial Real Estate

$ 1,000.00

f. Prior

& Account Code | b Form of Payment. | L

© | J-Date (mm/dd/yyyy) o

k. Amount

[] {0

PayPal

9/10/16 b

1,000.00

i retired

24 Browntown Rd
Asheville, NC 28803

nployer's Name/Specific Kicld

retirec.i. .

¢ Election Sunt to Dal

$ 500.00

| & Account Code

' h.Form of Payment

T Dite o)

|k Amount

01 PayPal

9/12/16 $

500.00

$

clude’

Retired

“Robert Rhinehart
31 Challedon Dr
Candler, Nc 28715

“c.Employer's Name/Specific Field'

¢ Election SumtwDate = =

$ 200.00

T Prior | 5 Aceount Coda |

T i ¥ormof Payment

J-Date (mwiddlyyyy)

k Amount -

1 1o

PayPal

9/13/16 $

200.00

$

CRO-1210

NC State Beard of Elections

$ 1,700.00

$ 35,661.00

April 2007




'

w7

Coﬁtributions from Individuals

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

Tl N,
7 (ielude eity,

state, & zip)

Pg

29 of 51

i .
i Amendment

‘ D Yes % No

. “Job Title/Professic

J Harold Seagle
33 Tiverton Ln
Asheville, NC 28803

attorney

‘¢. Emiployer's Name/Specific Field

attorney

. Election Sum o Date

$

200.00

TDate Gy

9/19/16

$ 200.00

$

a, Full Name, Mailing Addres
- (include city, state, & zip)

Peter Fontaine
32 Orange St
Asheville, NC 28801

Employer NomelSpedte T

retired

9/23/16

$ 1000.60

3.k

Cecil C Beumer
112 Kimberly Avenue
Asheville, NC 28804

& Account Code -~

]1 F erm ofPayment i : ::

 (mm/dd/yyyy)

01

check

9/26/16

§ 50.00

"CRO-1210

NC State Board of Elections

1,250.00

35,661.00

April 2007




Contributions from Individuals

Pg 30 of 51

Chuck Archerd Committee

A Full Name, Mailing Address & Phone
(mcludc city, state,’ & znp) :

1.b. Jab Title/Profession”

e Amendmenl

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

Yes

K N

attorney

W Louis Bissette
321 Old Toll Rd
Asheville, NC 28804

¢ Employer's Name/Specific Fleld - -
McGuire Wood Bissette

"¢ Election Sum to.Date.

$

500.00

. Prior | g Account Code

b, Form of Payment. .| i

T DA G5y

Tk Amount

check

] |o1

9/26/16

$

500.00

$

Retired

| Cathy M Stelﬁback
54 Cedar Hill Drive
Asheville, NC 28803

e, Employer's Name/Specific Field

& Election Sum to Date

8

100.00

' j])ate( - ddl > .

In-KmdDescnptmn

| & Amonnt

9/26/16

100.00

Curtis Shoft
7 Fairview Terrace
Candler, NC 28715

¢ Employer's Nante/Specific Field
Bermuda Triangle Scuba

5 Accouni Code

01 check

9/26/16

100.00

CRO-1210

700.00

35,661,00

o ‘ ok
NC State Board of Elfections

April 2007




! Amendment

" Contributions from Individuals pg 31 of g 0 Y K N
Use this form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

id.Comments &

(me.lude city,' state, & 7Ap).
Elizabeth Lawrence

12 Clovelly Way
Asheville, NC 28803 Bob Lawrence Power EQ

. Employer's Name/Specific Field |~ =

e Election Sumto Date.

$ 50.00

i Date uusgdiyyyy) = :
9/28/16 $ 5000

$

T Prior . | g Account Code . | b, Formof Payment = | i In-Kind Description .

L] 01 check

attorney

“Albert L Sneed
11 N Market Street
Asheville, NC 28801

e Fomployer’s Namg/Speanc Ty
Van Winkel Law

j: Date Gam/ddlyyyy).
9/29/16 $ 1000.00

| 1. Tn:Kind Description

EPrior. | & Account Code | h. Form of Payment -

] 01 check

retired

“William Port
595 Case Cove Road
Candler, NC 28715

c Emplayer's Name/Specific Field

 Date (mm/dd/yyyy mount:
9/30/16 $ 25.00

01

$ 1075.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007




Contrlbutlons from Individuals

Chuck Archerd Committee

(mciude city, state, & zlp)

Py

b, Job Tille/Profession

32 of

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

“d, Comments

i Amendment

sl

Margaret Hardesty
5 Persimmon In
Asheville, NC 28805

e Employer's Name/Specifie Field =

“e. Elcetlon Sum to Date .

$ 25.00

TPrior | . Account Code | h: Form of Payment

1. In-Kind Description =

i Date mim/ddlyyyy)

T Amawat -

01 check

9/30/16

25.00

: nclude clty, state, & mp i

Tony Allen
511 N Fork Rd
Barnardsville, NC 28709

e. Electlon Sum to ])at'

$ 25.00

| h. Form of Payment

"1, In-Kind Description -

';-fDate (mmlddlyyyy)

01 money orde

9/30/16

25.00

dennst

Dr & MIS James Teague ol
606 Holt Lane
Asheville, NC 28803

“¢. Employer’s Name/SpecifieFied ~ &

§ 100.00

TPHor . | u Account Code . | h. Form of Paymen

| 1 n-Kind Description .

Date (mm/dd/yyyy) -

01 check

10/3/16

$ 100.00

$

CRO-1210

150.00

35,661.00

NC State Board of Elections

April 2007




ee Full

Chuck Archerd Committee

Contributions from Individuals |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

nd Fund if applicab

Prg 33

‘b, Job Title/Profession

of

{4 Comments

! Amendment

s L] ves

Na

B om

President

John & Lizbeth Kimberly
8 White Oak Road
Asheville, NC 28803

. Employer's Name/Specific Field -

Carolina Alliance Bank

$ 100.00

S Prier | “gAccount Code

‘h. Form'of Payment -

|4 In-Kind Description. -

i Date (mmiddlyyyy)

01

check

10/5/16 $

100.00

$

Job Title/Profession

retired

E
407 Vanderbilt Road
Asheville, NC 28803

oyer's Name/Specific Field

| .o.phtalmologist

_e: Election Sum to Date

$ 300.00

. Prior. | g. Account Code | h.Form of Payment -

i Dot Gtz

01

check

10/6/16 $

300.00

ude city;

Ovwmner

“Maureeh I . Le‘f.:. N
144 Stonecrest Drive
Asheville, NC 28803

¢ Employer's Name/Specific Field

MIJ Lee Cdﬁsuiting

e. Eleciion Sum o Date

b 50.00

T Account Code

T ¥ermar aymt

- Date (mv/dd/yyyy)

01

check

10/6/16

CRO-1210

$ 450.00

$ 35,661.00

April 2007




} Amendment
|
|

Contributions from Individuals P 34 of st ([0 Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ittee Full Name (and Fund if applicab 1D

Chuck Archerd Committee

‘. Tull ﬁﬁ'méQ;;Mﬂﬂiﬁg_'Ad'd” is & Phor .2 b, Job Title/Profession” b d Comments
' (include clty state, & zip) . 0 0 | Self Employed
L Daniel Akers Jr
605 Holt Ln -c; Employer's Name/Specific Field
Asheville, NC 28803 Financial Advisor

& Elestion Sumto Dae
$ 500.00

| k. Amount

‘g-Account Code || h.Formof Paymient ' | ILIn-Kind Description | j.Date (novddiyyyy) .
1 |o1 check 10/6/16 $ 500.00

] $

b, Job Title/Profess
owner

© - (include city, state,
Ralph Bradshaw

4 Cedar Chine ¢ Employer's Name/Specific I'ield
Asheville, NC 28803 Comerstone Advisors

e Election Sum to Date.

$ 1000.60

In-Kind Deseription

L] |0 check 10/6/16 $ 1000.00

fiPrior. | g Account Code . | h. Form of Payment.

3 Eastwood Road -c. Entiployer’s Name/SpecificField -~ .
Asheville, NC 28803

_ | di Date (mmiddiyyyy)

f:Prior . | & Account Code_ [ h. Form of Payment - | L In-Kind Description_ __ | K Amor
1 (o1 check 10/6/16 $ 250.00

$ 1750.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 35

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

nittee
Chuck Archerd Committee

[ Name, Mailing Address & Ph
{include city, state, & 7lp)

1 "b:Job Title/Profession -

! A]liel:dmeltt

[ Yes

of 51 Dd N

Retired

bonna A Broadwell
392 Vanderbilt Road
Asheville, NC 28803

«. Employer's Name/Specific Field

& Floction Sum o Date.

$

500.00

g-Account Code

7| 1 m:Kind Deseription

- Date mm/dd/yyyy)

01 check

10/6/16 $

$

- Ginclude city, state, & 7ip

| Homemaker

Emily H West -
706 Baneberry Ct.
Asheville, NC 28803

o Banployer's Nawe/Spedie Fe

i In-Kind Deseription

| 3 Date (mm/dalyyyy)

01 check

10/6/16

1000.00

405 Conifer Ct.
Asheville, NC 28803

s Name/Specific Field

-c.Employer's
The Goss Agency

¢ Election Sum to Date

8

1000.00

‘Account Code | . Form of Payment -~

‘1. In-Kind Description . -

s Gy

check

106/6/16

1000.00

CRO-1210

NC State Board of Elections

2500.00

35,661.00

April 2007




Contributions from Individuals

Chuck Archerd Committee

(mclude clty, state,.& zip) :

Pg

36 of

| Amendment

s O Ye B N

Use thlS form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

James W Oglesby
144 Stonecrest Drive
Asheville, NC 28803

‘c. Employer's Name/Speciiic Field -

¢, Election Sum to Date

3 50.00

Tobhor |

g':':Aécuﬁii:fi Codle

T FormetFayment | |5

Tu-Kind Deseription

T Date Gamddlyyyy)

[ lot

check

10/6/16

$ 50.00

de city, state; & zip)

N E éannady 111
60 Deerfield Ln
Asheville, NC 28803

© Gmployes's Name/Specific Field_

MB Haynes

& Klection Sum to Date

$ 200.00

g Account Code

"h: Form of Payment-

T 1mKind Deseripion.

1 Date G055

01

check

10/7/16

$ 200.00

retired

Edward B Shoff. Jr
PO Box 5655
Asheville, NC 28813

o Employer's Nane/Spec

e vied

fPrior

| & Account Code "+

. Form of Payment

1-Kind Description:

[Date Grmiaslssvy

] jo1

check

10/7/16

1000.00

CRO-1210

NC State Board of Elections

5 1250.00

$ 35,661.00

April 2007




5 | Amendment

Contributions from Individuals pg a7 of si [ Yes o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

" bi-Job Title/Profession .
President

. e, Maili Addrcss & Phone
(mclude dty, state, & dpy

Stuart Weidie

20 Country Club Trail T¢. Employer's Name/SpecificField

Asheville, NC 28804 Blossman Gas

o Elcetion Sum to Date .

$ 500.00

[l lot check 10/10/16 $ 500.00

] $

T Prior. | & Account Code | h. Form of Payment 1 In-Kind Description”.

retired

Wﬁma M Shemll
66 Elk Mountain Scenic Hwy "¢, Employer's Name/Specific Field
Asheville, NC 28804 retired

$ 100.00

T Prior | & AccountCode. | b Formof Payment | I.In-Kind Description §. Date (mmvddlyyyy) - .|k Amioun
] ot check 10/10/16 $ 100.00

attorney

Robert Sorgim
300 N Federal Hwy "¢ Employer's Name/Specific Field
Lake Worth, FL. 33460 Sorgini & Sorgini

& Blection Sum to Date.

$ 50.00

L IncKind Deseription

01 check 10/12/16 $ 50.00

. Account Code | h: Form of Paymen

$ 650.00

$ 35,661.00

CRO-1210 ' NC State Board of Elections Aprii 2007




3

I 2

Coniributions from Individuals

Pe 38

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

(mc]ude ity state, & zip)

Amenﬂmcnl
_ s 3 e No

Retifed

Sue Baker
20 Drake Farm Road
Fletcher, NC 28732

"¢, Employer's Name/Specific Field | “

6. Flection Sum to Date. 7

$ 50.00

e

g Account Code_| . Form

| 1In-Kind Description

Date (uu/dd/yyyy) -

| kAmount

[ jot

check

10/12/16 $

50.00

$

i .Yob.TttIclProfessmn

Owner

Bob Patei
704 Baneberry Ct.
Asheville, NC 28803

“e. Election Sim to Date

$ 251.00

e Accowmt Code.

W ormof Payment | 1

:Kind Descripfion

01

check

10/12/16 $

251.00

Ste{fé Nesbitt -
12 Stuyvesant Rd
Asheville, NC 28803

& Emp]oyer‘s NameJSpec;ﬁc Field

lection Sum to Date

‘b, Form of Payment -

“L. In-Kind Description

T Date Gandadlyyyy)

check

10/12/16

$ 200.00

CRO-1210

$ 501.00

$ 35,661.00

NC State Board of Elections

April 2007




i Amendment I

Contributions from Individuals Pe 39 of s [0 ve K Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

Title/Profession :
President

(1nc1ude city;: state, & z1p)

J ohn Hall Waddell
PO Box 629 “¢. Employer's Name/Specific Ficld
Herdersonville, NC 28793 Reaben Oil Co.

e BloonSumobate

$ 500.00

i Date (nin/dd/yyyy)

Fhrior. | & Account Code. | I, Form of Payment | i. In-Kind Deseription .
] 01 check 10/12/16 $ 500.00

U $

Retn'ed

.Andrea Eghnton .
8 Greenwood Place e Employer
Asheville, NC 28803

Name/Specifie Field

01 check 10/12/16 $ 50.00

- Form of Payment

.Lcshe Hansen
1639 Olmsted Rd _
Asheville, NC 28803 Self

Cieson Sum ts Do

$ 250.00

3 Tackind Deeription

fPrior | @ AccountCode | b. Form of Payment Date (nu/ddlyyyy). -

] toi check 10/12/16 $ 250.00

$ 300.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

-applicab

ttee Eull

Pg 40 of 51

D

Chuck Archerd Commitiee

& Full Name ddress &
“-(inelude ity state, & 7ip)

-h. FJ.t.j:b&I_J:'_'Ti;:l_e_II"_l_'ofessx'u_'n

|| “d. comments.

Amendment

[

Yes

NU;

Retired

Charles R. Price, Jr
11 Holly Hill Road
Asheville, NC 28803

" ¢. Employer's Name/Spectfic Field

e Election Sum to Date

$

200.00

LPror g Account Code

. Form of Payment | TaKin

) Date (mmviddryyyyy

01

check

10/12/16

$

200.00

$

- (include’city; state,& Zip

William B Taylor
1005 Cane Creek Rd
Fletcher, NC 28732

mployer's Name/Specific Field:
Taylor Land & Cattle Co,

300.00

A:Prior | 'g. Account Code |

. Form of Payment

A.In-Kind Deseription

01

check

1/12/16

$

300.00

1 Fieldcrest Ct.
Asheville, NC 28806

mployer's Name/Specific Field

‘. Election Sum to Dats

$

40.00

EPrior

‘g Account Code | -h: Form of T

i In-Kind Deseription I Date (mm/ddlyyyy).

01

10/12/16

40.00

CRO-1210

540.00

35,661.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 41

(im:lude e state, & ZIP) Rl

of

51
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Cominents

¢ Amendment

O ves [X N

Lora R.Thrash
94 Gaston Min Road
Asheville, NC 28806

_&. Employer's Name/Specific Field R

Retired

_e. Election Sum (o Date

$

1000.00

& Account Code

b Form of Pagment

‘i In-Kind Description.

01

check

10/13/16

$ 1000.00

Warren Rosander -
2358 Riverside Ave #9006
Jacksonville, FL. 32204

“c. Employer's Name/Specific Field -

LSI

anor i jf'fg.__t._\';c'éﬁ_ﬁ_hthddé;_

e Date (mmlddlyyyy) -

1 (o

10/14/2016

$ 50.00

Retiied B

D.ewey.\./. Andrew —
175 Pinkerton Cor
Fairview, NC 28730

- Bmployer’s Name/Specile Fleld.

$

g Aecount Code

Form of Payment.

T Date Griadlry)

01

check

10/17/2016

$ 250.00

CRO-1210

NC State Beard of Elections

1300.00

35,661.00

April 2007




[

" Contributions from Individuals

11

Pg

nclude eity,

Chuck Archerd Committee

ng Address & Phone

“"b. Job Title/Profession -

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

of

51

‘[0, Comments -

. Amendment

| D Yes No

Retired

Robert W Penla.nd: .
PO Box 777
Enka, NC 28728

‘¢, Employer's Name/Specific Field

"e.Election SumtoDate 1

$ 100.00

f Priori)

‘g.Accont, Code,

“hi Forntof Payment

S Kid Deseription

5 Date Guiidlszysy

LK Amount -

01

check

16/17/2016

$

3

(include city, state, & 7ip)

Job Title/Profession.

'_ | Retired

John M, Sopecisak '
20 Sunset Summit
Asheville, NC 28804

‘¢, Employer’s Name/Specific Field

Klection Sum to Date

$ 80.00

T Accomntcode [

. Form of Payment

Kind Description .

. Date (mm/dd/yyyy)

01

check

10/17/16

80.00

Self Employed .

21 Eastwood Road
Asheville, NC 28303

e Employer's Name/Specific Field

Self

. Election Sur ¢

$ 1000.00

“f.Prior | ‘g Account Code

‘b Form of Payment. | L In

. Date (mm/dd/yyyy):

01

check

10/17/2016

$ 1000.00

CRO-1210

NC State Board of Elegtions

1180.00

35,661.00

April 2007




oo

Contributions from Individuals

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

Chuck Archerd Committee

a. Full Name, Mailing Address &
©(iriclude city, state, & zip) -

Pg 43

“b. Job Title/Profession

of

‘ Amendment

st | [ Yes No

d- Commcnts )

Retired

Benjamin Mitchell
PO Box 15404
Asheville, NC 28813

“c. Employer's Name/Specific Field

$ 150.00

~Account Code -

“hiFormof Payment =%

i Ti-Kind Description

[ i-Date wddlyyyy) |k Awmow

01

check

10/17/16 $

150.00

Titie/Profession

. ..Reh:l:e'd “

PO Box 1310
Black Mountain, NC 28711

e Eniployer's Name/Specific Field.

b 200.00

APrior | g Account Code -

it | 1. InKind Description.

i: Date (mm/dd/yyyy)

01

10/17/2016 $

physiéiaﬁ -

360 Vanderbilt Road
Asheville, NC 28803

' mpluyer'sNamelSpeclﬁcFleld

retired

£ Prior’ 1 8. Account Code -

1 Form'of Payment

Kind Doscription -

Dot iy

01

check

10/17/16

CRO-1210

NC State Board of Elections

$ 550.00

$ 35,661.00

April 2007




v

Coritributions from Individuals

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

Pg 44

ob Title/Professi

I Amendment
of st |[J Yes No

retired

64 Peachtree Rd, Ste 201
Asheville, NC 28803

“c. Emplayer

ame/Specific Field

retired

£y, stal

0 jo check 10/17/2016 $ 200.00
[] $
] $

'Nevéﬁe. Slmpkms -
14 Eastwood Road
Asheville, NC 28803

e,

Samuei A Wélker .IV
52 Craggy Ave
Asheville, NC 28806

& Emplny pecifi

| Whitney Con'lnméfciérlvReal Estate

CRO-1210

b 970.70
$ 1000.00
$
3
§ 1450.00
$ 35,661.00

Aprik 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO ]205 is not used

Chuck Archerd Committee

include city, state; & zip)

-8, Full Name, Mai]mg Address & Pho_

Pg 45

Joh Title/Profession

of

51

Amendment

i:l Yes

KN

i

d; Comments

Informatlon Servwes

Chns Dixon
81 Pebble Creek Dr
Asheville, NC 28803

“¢. Employer's Name/Specifie Field 5

Deltek, Inc.

e. Electum Sum fo. Date

$

35.00

o Prior g.Accou.ntCode

7. Date iy

[1 |o1

PayPal

10/18/2016

$ 35.00

b :i[‘ltle!_lf;ﬁfe_ss n.

attorney

Norman Rlddle )
PO Box 1873
Enka, NC 28728

100.00

~ i Acenunt Code

“h. Form of Payment

| i Date (mm/ddiyyyy

| k. Amount

01

PayPal

10/03/2016

3 100.00

Richard G'r.a“nt
80 Peachtree Rd, Suite 210
Asheville, NC 28803

Bcverly—Grant

Election Sum to Da

$

1000.00

T Prior | £ Account Co

T Formm of Payment

-Kind Description.

i: Date (um/dd/yyyy)

PayPal

10/5/16

$ 1060.00

CRO-121 0

NC State Board of Elections

1135.00

35,661.00

April 2007




Contrlbutlons from Individuals

Amendment
Pg 46
Use this form to report md1v1dua1 contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

of - D ves X

] Ne

Chuck Archerd Committee

A Full’ Name,

(include mty, state, & zip)
Deborah Summey

sivaorsionl Business OwnerfAccoﬁntant
33 Gaston Mountain Rd
Asheville, NC 28806

ib. Job Tl_e!Profess n

e Employer's .N_ﬁmé?sp_eéiﬁé' Field 0 .o
Healthcare Business Consultant

Thror [ & Accowat Code || .o

$ 500.00
ode | b Formof Paystient - | 1 In-Kind Description - | |- Date (nm/ddlyyyy). = *
1 (o PayPal

U]

10/5/16
]

¢ Blection Sum to Date

T Aot

500.00

$
; - - . Job Title/Profession.
| (ueludecity;state, &dp) | Attorney
Andrew Strauss
77 Central Ave, Suite F
Asheville, NC 28801

is Name/Specific erld
Strauss & Associates, PA

‘LPrior. | g AccountCode

Sode | b, Form of Payment. -
] 01 PayPal

T Blesion Sum 1o Date

b 200.00
TR Daain | J Date Gy

10/6/2016
[

200.00

: | retired
Liz Kershaw
243 Stonehollow Dr
Fletcher, NC 28732

o Tmployer's Name/Spesifie Vield
retired

f.Pror | g Account Code_

de. . |-h. Form of Payment . - | 1 In-Kind Description
] (o1 PayPal

= et Sum o bate

$ 500.00

-] 1 Date (mm/ddlyyyy)

10/6/2016

500.00

CRO-1216

1200.00

35,661.00
NC State Board of Elections

April 2007



Contributions from Individuals

Pg

. Gnelude city, state, & zip)

b, Job Title/Pro

47 of

51
Use this form to repmt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| Amendment |

iD Yes E No |

Physwlan

William Haynes
209 Midland Drive
Asheville, NC 28803

¢, Employer's Name/Specific Field -

" Asheville Eye Associates

“'e. Elcction Sum to Date-

$

100.00

f.Prior

~p- Account Code

Form of Payment ~

Dits Grem/ a3

1 to

PayPal

10/7/2016

$ 100.00

Alan Morgan ]
610 Holt Ln
Asheville, NC 28803

$

ate (m/dd/yyyy).

10/10/2016

$ 50.00

Prihdipal

George Groome
13 Cedar Chine
Asheville, NC 28803

pluyer s NameJSpeclﬁc Fleld

“Colton Groom

. Form of Payment

DA G

PayPal

10/10/2016

$ 1000.00

CRO-1210

NC State Board of Elections

1150.00

35,661.00

April 2007




P

Chuck Archerd Commitice

Use this form to report individual contributions over $50 or contributi

Contributions from Individuals

Pg

17 Shackieford Drive
Asheville, NC 28806

| . Form of Payment

PayPal

48 of

si (O
ons under $590 if form CRO 1205 is not used

, Amendment

Yes [ No

“¢. Employer's Name/Specific Field .

Design Associates

i. In-Kind Description.

1 Date (mmydd/yyyy) =

"¢ ElectionSumtoDate.

$

250.00

10/13/2016

Timothy Harrison

1100 Ridgefield Blvd.
Asheville, NC 28806

PayPal

. Form of Payment. | |

25510

.RealvEs.tét.é Bfoker.

10/14/2016

100.00

1 Biltmore Estate Drive

Asheville, NC 28303

orm of Payment

PayPal

President//attraction Division

e Employer's Name/Specific Field
Biltmore Estate

$

Filion Sum s Date

ate (mum/dd/yyyy.

50.00

10/14/2016

50.60

CRO-1210

400.00

NC State Beard of Elections

35,661.00

April 2007




Contributions from Individuals

Chuck Archerd Committee

Full Name, Mailiig Address & Phon
clude ity state, &)

Pg 49

rofession -

51

: D Yes_ __ No

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

13

“| b, Job Title/P
“| self employed

Michael Steinback
54 Cedar Hill Dr
Asheville, NC 28803

¢ Employer's Name/Specific Field

Michael Steinback Consultants

. Election Sum to Date .-

$

500.60

A.Prior | g Account Code .

'h, Form of Payment | i In-Kind Description

- Date (mu/dd/yyyy)

I (o

PayPal

10/18/2016

attorney

11 Creekside View Dr
Asheville, NC 28804

mployer's Name/Specific Field

Constangy Brooks Smith

10/19/2016

Account Code.

T Form of Fayment

In-Kind Description

CRO-1210

NC State Board of Elections

600.00

35,661.00

April 2007




Contributions from Individuals

Chuck Archerd Committee

nciude cnty, stal e, & zip) i

Pg S0

7} ‘b, Job Title/Profession

j Amendment

E:l Yes

of 51

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

President

bana Stonestreet
1643 Olmsted Dr
Asheville, NC 28803

. Employer's Name/Specific Field

Home Trust Bank

e Eiectlon Sum to Date

8 200.00

| B Account Code

o Form ot Payment. | 1

1-Kind Description

Jate (mm/dd/yyyy)

01

check

10/20/2016 $ 2060.00

Tom Grella
62 Winding Oak Dr
Arden, NC 28704

e Election Sum to Date

i 100.00

| & Account Code . |

Formof Payment | i, Tn-Kind Descriptio

01

check

10/20/16 $ 100.00

¥ un.Stlckney v
25 West Black Oak Dr
Asheville, NC 28804

3 150.00

Account Code

ate (mo/dd/yyyy

01

check

10/20/2016 b 150.00

CRO-1 21 0

NC State Board of Elecnons

$ 450.00

$ 35,661.00

April 2007




P

! Amendment

Yo . o x i |
Contributions from Individuals P 51 of s [ Yes X No|
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Chuck Archerd Committee

|- b Joh Title/Profession.
retired

 (nelude clty, state, & ip) -
Beverly Kirkland

124 Red Oak Road ¢, Employer's Name/Specific Field .
Asheville, NC 28804 retired

e. Elcction Sumito Date -

h 10.00

TPrior. | & Acount Code | h: Form of Payment . | . InKind Deseription - 7 [ Date (um/ddlyyyy)

1 (o check 10/21/2016 $

- (include city
Chuck Davis
6 Lynwood Rd

Asheville, NC 28804

: Date (um/ddiyyyy

n-Kind Description YY) Amioun -
10/21/2016 $ 200.00

210.00

$ 35,661.00

CRO-1210 NC State Board of Elections April 2007




T.oan Proceeds

Pg 1 of

“{Use this form to report proceeds from a loan and loan endorser's information

A loan pmceeds statement must accomparny cach loan that is from an md1v1dual

Amendment
1 L] Yes [DJ Ne

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

b. Job Title/Profession

d. Comments

Candidate

Charles Archerd
604 Holt Ln
Asheville, NC 28803

c. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

Archerd-Bell

07/192016

Investment Group f. End Date (mm/dd/yyyy)
10/22/2016
g. Rate h. Security Pledged i. Account Code j» Form of Payment k. Amount
Prime % [ —one o1 Check §  230,000.00

1. Ful! Name of Lending Institution

m, Loans Number

Charles Archerd

a, Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Field
(include city, state, & zip)
Charles Archerd
None
d. Percentage ¢. Amount
% 18
a. Fuli Name, Mailing Address & Phone . Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | 3%
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €, Amount
% |$
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8

$  230,000.00

CRO-1410

NC State Board of Elections

April 2007




D ‘}0\“ Amendment

A . rsements Pg 1 of 19 T ves K N
‘Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commmees and coordmated pa.lty expenditules

a. Full Name, Ma:]mg Address & Phone b. Cﬂﬂrd'"“tﬂl Committee Name
(include city, state, & zip)
The Goss Agency
49 Broadway ¢. Level Registered (Specify)
Suite 202 ] Federal B county:
Asheville, NC 28801 ] Sstate [0 Municipality: e. Election Sum to Date
$ 1,625.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
Analysis
01 Check 0 07/19/2016 $1,625.00 Y
$
: yee Inf i : Move
a. Full Name, Mailing Add| tss & Phone b Com dmated Commlttec Name d. Comments
'(mc]u{le city, state, & zip)
Verizon Wireless
PO Box 660108 ¢. Level Registered {Specify)
Dallas, TX 75266 [} Federal X4 County:
D State D Municipality; e. Election Sum to Date
% 81.36
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j» Amount k. Required Remarks
Cell Phone
01 Check O 07/19/2016 $81.86
$
;4. Payee Informatio : : ] s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Goss Agency
49 Broadway <. Level Registered (Specify)
Suite 202 [1] TFederal B County:
Asheville, NC 28801 ] Stae N} Muricipality: ¢, Election Sum to Date
$ 325000
f, Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Analysis
01 Check O 07/19/2016 $1,625.00 Y
8

b 3,331.86

(This line goes in line I3a of. Demdcd Swummary Page -1100 if 'Opérang Erbénses) $ 255.630.05
(This dine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) : :
{This line goes in lme 1 3c af Dem:[ed Summary Pagc CRO-II 00 if Coordinated Party E\‘pendmrres)

pose Cod Al 2
A¥* - Media B* - Printing C* - Fundraismg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donatien to Legal Expense Fund

CRO-I310 NC State Board of Elcct]ons December 2009




}
R
R
uw .rsements

Pg

2 of

v O

Amendment
Yes

BJ

No !

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

comm1ttees and coordmated party expendltules

Coordinated Party Expenditures

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

b, Coordinated Committee Name

d. Comments

828-259-9910

The Goss Agency

49 Broadway e, Leve! Registered {Specify)

Suite 202 [ ] Federal X County:

Asheville, NC 28801 ] stae [ Municipatity: e. Election Sum to Date

$ 15,887.50
i Account Code | g.Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
01 Check 0 07/21/16 $12,637.50 gzggzign Materi
$

Payee Information

a. Full Name, Mailing Address & Phone
{include eity, state, & zip)

b. Coordinated Committee Name

d. Comments

Postmaster
Asheville, NC 28813

¢, Level Registered (Specify)

'] Federal X County:
[ stae D Municipality: ¢, Election Sum to Date
$ 250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check | 07/22/16 $250.00
$
a. Full Nﬁme, Mailing Address & Phone b. Coordinated Committce Name d. Comments
{include city, state, & zip)
The Goss Agency
49 Broadway ¢, Level Registered (Specify)
Suite 202 ]  Federal < County:
Asheville, NC 28801 ] stae ] Municipality: e. Election Sum to Date
828-259-9910
$ 19,927.50
f, Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mu/dd/yyyy) j» Amount k. Required Remarks
Campaign Materi
01 Check 0 07/28/2016 $4,040.00 paig
b

§ 16,927.50

ge

{ Tlns fine goes in line 13a of Detailed Surmary Page CRO-1100 if Operating Expenses)
(This line goes tn line 13b of Dertailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(Tlns line goes in line 13¢ af Deta:led Summary Page CRO-1100 if Coordinated Purty Expenditures)

$ 253,630.55

B* - Prmtmg
F* - Equipment
J - Penalties

D - To Another Candidate
H* - Holding Public Office Expenses
QF* - Donation fo Legal Expense Fund

- Fundraising
G - Political Party
* - Office Expenses

E - Salarics
I - Postage
O* - Other

CRO-1310 NC State Board of EEectlons December 2009




Foaon rsements

‘Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expemd1tmes

Pg 3

Amendment
of 19 L] Yes

smmittce Full Name (and Fund

Chuck Archerd Commlttee

Coniributions to Candldates/Poimcal Commlttccs

: _D

Coord mﬂted Party Expenditurcs

D Add

a. Fuli Name, Mmlmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

The Goss Agency

49 Broadway c. Level Registered (Specify)

Suite 202 [ ] Federal X  County:

Asheville, NC 28801 ] state [0 Municipality: e. Election Sum to Date
5 23,677.50

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

01 Check 0 07/29/16 $3,750.00 | Compaign Materi
Design

$

ayes nlorimatio

‘Remove

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

h Com dinated Committee Name

d. Comments

Postmaster
Asheville, NC 28803

¢, Level Registered {Specify)

[ ] Federat @ County:
D State M Municipality: ¢, Election Sum to Date
$ 750,00
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mnv/dd/yyyy) j. Amount k. Required Remarks
01 Check i 08/08/2016 $500.00
$

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

- b. Coordinated Committee Name

d. Comments

Postmaster
Asheville, NC 28803

¢ Level Registeved (Specify)

[:] Federal @ County:
I:] State D Municipality: ¢, Elcction Sum to Date
5 2,395.00
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount l. Required Remarks
01 Credit Card I (08/08/2016 $1,645.00
$
$ 5,895.00

(" wis line gbes infine 13a of Detmléd S;:mmmry Page CRO-1100if Opemtmé Expenses)
(This line goes in fine 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Commy)
{ Thzs lme gaes in fine 13c of Detailed Summiary Page CRO-1100 :f Coardumted Party Expenditures)

$ 255,630.05

detailed:expenditure coc

A¥ - B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties

C* - F‘undl alsmg
G - Political Party
K* .- Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q%* - Donation te Legal Expense Fund

“CRO-1310

NC State Board of Eicctlons

Dccember 2009




\‘\' Amendment
T-_‘w\? rsements P 4 of 19 O ves X wNo
‘Use this'form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendttules
mitted Fill Nanie (and Fund if applicable)
Chuck Archerd Commmee

] Conmbutmns o Candldatcs/Pohtlcal Commlttccs

\ _ D Add Hove i
a. Full Name, Malling Address & Phone b. Coor dmated Commlttee Name d. Comments

Coordinated Party Expenditures

(include city, state, & zip)
The Goss Agency
49 Broadway # 202 ¢. Level Registered (Specify)
Asheville, NC 28801 [] Federal >4 County:
D State D Municipality: ¢, Election Sum to Date
% 24,640.75
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i- Amount k. Required Remarks
01 Check 0 08/22/2016 $963.25 Media Consultin

Payee Information ©oAdd R
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
The Goss Agency
49 Broadway # 202 ¢. Level Registered (Specify)
Asheville, NC 28801 [] Federal D4 County:
] Sstate [l Municipality: e. Election Sum to Date
$ 25,840.75
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
' Website
01 Check O 08/22/2016 $1,200.00
$
a. Full Name, Mailing Addvess & Phone b. Coordinated Committee Name d. Commenis
{include city, state, & zip)
The Goss Agency
49 Broadway # 202 ¢. Level Registered (Specify)
Asheville, NC 28801 []  Federal X  County:
D State ] Municipality: e. Election Sum to Date
$ 32,14561
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
Campaign Materi
01 Check B 08/22/2016 $6,304.86 g

$

$ 8,468.11

(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Confrlb to Candidates/Political Conun)
{This line goes in Iine 13c of Demrled Sumnmry Page CRO-1100 if Caordmated Pardy Expendtmres)

$ 255,630.05

A* - Medla 7 B* - Prmtmg e Fundralsiﬁ‘g. . b-To Al‘l.dther.Candi'(‘i'ét_e
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

0% . Other

CRO-1310 NC State Board of Elections December 2009




P & © Amendment

P oursements Pe 5 of 9 [ Ys X M
'Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
co mlttees and coordmated party expeuditules

' TD Numbeé)

Operatmg Expcnses

a. r“n Name, Mallmg Address & Phone b Coordmated Commlttee Name d. Comiments
(include city, state, & zip)
The Goss Agency
49 Broadway # 202 ¢, Levet Registered (Specify)
Asheville, NC 28801 []  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 41,395.48
f. Account Code | g. Forie of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Image Developme
01 Check 0 08/22/2016 $9,249.87 8 P
$
a, Full Name, Mailing Address & Phone b Coordinated Committee Namc d. Comnients
(include city, state, & zip)
The Goss Agency
49 Broadway # 202 ¢. Level Registered (Specify)
Asheville, NC 28801 (] Federal BJ  County:
[ state [} Municipality: ¢. Election Sum to Date
$ 42,216.73
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' Medica Producti
01 Check 0 08/22/16 $821.25 ©

a. Full Namc, Mﬂ.]mg Addl e85 & Phune b. Coordinated Committec Name d. Comments

inclnde eity, state, & zip)

The Goss Agency

49 Broadway #202 ¢. Level Registered {Specify)

Asheville, NC 28801 [] Federal DX County:

I:] State ] Municipality: e. Election Sum fo Date
$ 42,309.67
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k, Required Remarks
01 Check K 08/22/16 $92.94 Envelopes
$

$ 10,164.06

{This Iine:goes inline 13a afl)etm'led &riifrfrrary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comin)
(This line goes in ling I3c of Detmler! St.rmmary Prrge CRO-11 00 If Coordinated Party Expenditures)

3 255,630.05

B* Prmtmg T C* Fundralsmg D - To Another Candidate

A* - Media
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K¥* - Office _Expenses Q* - Donation {o Legal Expense Fund

_O* - Other

CRO-1 3] 0 NC State Board of' Electlons December 2009




B

¢ :

"! . Amendment
I’ wsursements Pg [ of 19 ] Yes I  No

N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pchtlcal
comnnttees and coordmated pa1 ty expendltut es.

Coordinated Party Exﬁénditures

a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name d. Comments
(include city, state, & zip)
Verizon Wireless

PO Box 660108 ¢. Level Registered (Specify)
Dallas, TX 75266 '] Federal D4 counsy:
[ state I:] Municipality: e. Election Sum to Date
$ 12826
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
01 Check 0 08/22/2016 $46.40 Cell Phone
$
4. Payce Informatio ] . _ i
a. Full Name, Mailing Address & Phone b. Ceordinated Commitiee Nanie d. Comments
(include city, state, & zip)
The Goss Agency
49 Broadway ¢. Level Registered (Specify)
Snite 202 [l  Federal P4 County:
Asheville, NC 28801 M Stae D Municipality: e. Election Sum to Date
$ 60,073.10

f. Account Code | g. Form of Payment | k. Purpose Code L Date (mav/dd/yyyy) j. Amount k. Required Remarks
Computer
01 Check O 08/26/2016 $17,763.43 P .
Campaign
$
A, Full Name, Mailing Address & Phone ' b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Max
1 McKenna Rd ¢. Level Registered (Specify)
Arden, NC 28704 [ 1 Federal X County:
(]  state I:I Municipality: ¢. Election Sum to Date
$ 20822
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amouat k. Required Remarks
. Office Supplies
01 Credit Card K 08/28/2016 $208.22 PP
$
18,018.05
(This line goes in Ii.r;e 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) $ 255.630.05
(This line goes in line 13b of Detailed Sunynary Page CRO-1100 if Contrib to Candidates/Political Comm) i '

(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party E \pendaluns)

Irpose Codes: ailed expenditure : . .

- Media B* - Printing C* - Fundr msmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q% - Donation fo Legal Expense Fund

O* - Other

CRO 13 1 [/} NC State Board of Elections December 2009




A
asyursements

Pg I

Amendment .

of 19 ] Yes X]  No

“ Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and comdmated paﬂ:y expendmnes

Chuck Archerd anmmmee

Coordmatcd Party Expendsturas

Opcratmg Expenses

a. Fu[l Namc, Mal]mg Address & Phune
{include city, state, & zip)

h. Coor dmatcd Comnnttee Name

d. Comments

The Goss Agency

49 Broadway

Suite 202

Asheville, NC 28801

c. Level Registered (Specify)

[]  Federal X
(1 st ]

County:
Municipality:

e, Election Sum to Date

§ 63,6025t

f. Account Cade g, Form of Payment | h. Purpose Code i, Date (um/dd/yyyy) j. Amount L Required Remarks
01 Check A 08/31/2016 $3.520.41 Billboards
5

yee Information:

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

b, Coordinated Committee Name

d. Comments

PCSigns. com
2534 Commerce Blvd

¢. Level Registered (Specify)

Cincinnati, OH 45241 [ Federal B  Couniy:
[ stae [0  Municipality: ¢, Election Sum to Date
$ 1,08534
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
01 Credit Card A 08/31/2016 $1,085.34 Yard Signs
8

‘Payee Informatio

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

b, Com dinated Committee Name

4. Comments

The Goss Agency

49 Broadway c. Level Registered {Specify)

Suite 202 [']  Federal X County:

Asheville, NC 28801 (] stae (]  Municipality; e. Election Sum to Date

$ 101,102.51
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j Amount k. Required Remarks
01 Check 0 09/02/2016 §37,500.00 | Desien Work
$

8 42,114.75

{This line goes inline 13a of Demiled Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thrs line goes in Iine 1 3c 0f De!mled Summﬂry Fage CRO-1100 lf Caordmated Party E\pemhtures)

b 255,630.05

O*

TP ; enditure code in e

A¥ - Me ia B* - Prmtlng C*- Fundralsmg 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

“CRO-1310

NC Statc Board of Electmns

December 2009




2Fswursements

Pg 8

Amendrﬁent

of 15 D Yes <] No

‘Use this'form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordinated party expenditures.

ommittes Full Name (and Fund if applicable

Chuck Archerd Commlttee

..

- of Disbursentent)

Coordinated Party Expenditures

a Fllll Name, Mailing Address & Phosne
{include city, state, & zip)

b, Coordinated Committee Name

d. Comments

Trail Blazer
620 Mendelssohn Ave N # 180

¢. Level Registered (Specify)

Golden Valley, MN 55427-4350 ] Federal P County:
] state L___I Municipality: e. Election Sum to Date
3 1,125.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount l.. Required Remarks
01 Credit Card 0 07/25/2016 §1,12500 | Software
$

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

b. Coordinated Committee Name

d. Comments

Panera Bread
1843 Hendersonville Rd -

¢. Level Registered (Specify)

Asheville, NC 28803 [] Federal A4 County:
I:l State D Municipality: e, Election Sum to Date
§ 4.04
f. Account Code | g Form of Payment | . Purpose Code i. Date (moy/ddfyyyy) j» Amount k. Required Remarks
01 Credit Card 0 07/06/16 $4.04 Coffee
8

& Fuli Name, Mmimg Address & Phone
{inciude city, state, & zip)

b. Coordinated Committee Name

d. Comments

Angelos Family Rest.
1226 Chatlotte Hwy
Fairview, NC 28730

c. Level Registercd {Specify)

l:] Federal

A County:

[ state [l Municipality: ¢. Election Sum to Date
$ 2461
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j. Amount k. Required Remarks
01 Credit Card 0 07/12/2016 $24.61 Meal
$
$ 1,153.65

age:

{This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib te Candidates/Political Conmi}
(This line goes in line 13c of Detailed Sunnnary Page CRO-1100 if Coordinated Parly Expenditures)

$ 255,630.05

‘ B - .i'.i.l.lflll.g .

A* Med‘lau
E - Salaries

1 - Postage J - Penalties

F* - Equipment

_C,.

.I."‘tlm.iraiskiﬁgm T

G - Political Party

- Office Expenses

D- To.An'dfher Ca‘ndldkaktém
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Electlons

December 2009




i Amendmént
Fusvursements P: 9 of 19 [ Yes X ™o
‘Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.
T Commties Fall Name (and Fand i apoTicabn

Chuck Archerd Committee
3. Type of Disbu; enl) i
& Operating Expenses Coordinated Party Expenditures
4. Payee Infokmation

a. Full Name, Mailing Address & Phone Comments
{inciude city, state, & zip)

McLaurin Parking

1 Bank of America Plaza ¢. Level Registered (Specify)

Raleigh, NC 27601 [l Federal B4 county:

L] state E] Municipality: e, Election Sum to Date
$ 1050
f, Account Code | g. Form of Payment | h. Purpese Code i, Date (mm/dd/yyyy) j. Amount k, Required Remarks
. ki
01 Credit Card 0 07/25/2016 $10.50 Parking
$

ayee Tnfo _oAdd “Remo .
a. Full Name, Mailing Address & Phane b, Coordinated Committee Name d. Comments
{include city, state, & zip)
GoDaddy
Scottsdale, AZ ¢. Level Registered (Specify)
D Federal E County:
] State L] Municipality: e, Election Sum to Date
$ 153.87
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Website Hostin
01 Credit Card 0 07/25/2016 $153.87 &
$

24, Payee Informatio
a. Fall Name, Mailing Address & Phone

b. Coordinated Committee Name d. Cominents

{include city, state, & zip)
Ingles
780 Hendersonville Rd c. Level Registered (Specify)
Asheville, NC 28803 [] Federal X]  County:
D State ]:I Municipality: e, Election Sum to Date
$ 1079
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount L. Required Remarks
01 Credit Card 0 07/26/2016 $10.79 Food
$

$ 175.16

‘otalo (i}
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Conm)
¢ af Detailed Sunmmary Page CRO-1100 if Coordinated Party Expendittires)

senditiite.cod: above) |

$ 255,630.05

(This line goes in line 13

odes (L

§ A - Me .; ] D- ﬁ:o Ar‘la"[i‘léﬁ"VCandldatc

B* - Printing C* - Fundraising
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

¥

h

ired remarks field (k)
NC State Board of Elections

CRO-1310 ) D‘;:.ccmbcr 2009
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Pa

Lisoursements

Pg 10

Amendment

of 19 L__i Yes ] Ne

‘Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commm:ees and coordmated party expendltures

Coordinated Party Expenditures

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

b. Coordinated Commitfee Name

d. Comments

Drop Box
760 Market Street ¢. Level Registered {Specify)
San Francisco, CA [] Federal X]  County:
D State D Municipality: e. Election Sum to Date
$ 99.00

f. Account Code g. Form of Payment . Purpose Code i. Date (mm/dd/yyyy) §- Amonnt k. Required Remarks

. Computer
01 Credit Card 0 07/28/2016 $99.00 P

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

b Coordmatcd Commlttec Name

d Com men ts

City of Asheville
70 Court Plaza

c. Level Registered (Specify)

Asheville, NC 28801 []  Federal <]  County:
D State D Municipality: ¢, Election Sum to Datc
$ 5.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Credit Card 0 08/01/2016 $5.00 Parking
$

a. Full Name, Ma:lmg Add] ess & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

City of Asheville
70 Court Plaza ¢, Level Registered (Specify)
Asheville, NC 28801 [] Federal K] County:
D State ] Municipality: e, Election Sum to Date
$ 9.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k, Required Remarls
01 Credit Card 0] 08/03/2016 $4.00
$

$ 108.00

10:Lage

(This Ime goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Commy)

$ 255,630.05

( Tlu fine goes in line I 3c af Detmled S mmary Page CRO-II 80 if Coorrlmared Party E,\ emlrmres)

A* —Medla o B* Prmtmg
E - Salaries - Equipment
I - Posiage J - Penalties

Othe

. C* - Fundralsmg
G - Political Party
K* - Office Expenses

D- To Aﬁother ééndldate

CH*- Holding Public Office Expenses

Q* - Donation te Legal Expense Fund

CRO-1310 '

NC State Beard of Elections

Decetnber 2009




L.soursements

‘Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commn:tees and comdmated party expendltules

Pg 11

Amendment

of 19 L Yes I No

<

f:-Disbursenient.,

Coordinated Party Expend 1mres

Operatmg Expenscs

a, Full Name, Ma:lmg Addyess & Phone
{include city, state, & zip)

b Cum dmatcd Committee Name

d. Comments

Office Max
1 McKenna Rd ¢. Level Registered (Specify)
Arden, NC 28704 1 Federal D4 county:
1 state [0 Municipality: e. Election Sum to Date
$ 43557
f. Account Code | g. Form of Payment | b. Purpose Cede i. Date (mm/dd/yyyy) j» Amount I. Required Remarks
01 Credit Card K 08/04/2016 $22735 Office Supplies

4 Payee Information

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

b, Coordinated Commitiee Nane

d. Centments

Chick-Fil-A

170 Merrimon Ave ¢. Level Registered (Specify)}

Asheville, NC 28801 [] Federal BJ  Comty:

[]  stae ] Municipality: ¢, Election Sum to Date
$ 995
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Reguired Remarks
01 Credit Card 0 08/05/2016 $9.95 Meal
h

iee Information

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

b Comdmated Committee Name

d. Comments

Dunkin Donuts

411 Merrimon Avenue ¢, Level Registered (Specify)

Asheville, NC 28803 (] Federat D] County:

|:] State |:] Municipality: ¢, Election Sum to Date
$ 542
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | Amount k. Required Remarks
. Coff
01 Credit Card o 08/05/2016 $5.42 otee
b

242,72

(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Cotnm)

$ 255,630.05

( This Ime goes m lme I 3c af Dermled .S'zmmmry Page CRO-I I 00 :f Caorrlmared Panjy E\'peudrrures)

A% - Media

B* - Prlntmg
E - Salaries F* . Equipment
I - TPostage J - Penalties

0

.C*

K*

- Fundraism.g.
G - Political Party
- Office Expenses

Qr‘:

D - To Another Candidate
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310

NC Statc Board of Elcctmns

December 2009




! Amendmenf !
‘B ispursements Pg 12 of 19 [0 Yes D No
Use this form to report expenditures from the comumittee for; operating expenses, contributions to candidate/political

commlttees and coordmated party expenditures

o o Disburseniei,
Coordinated Party Expenditures

a, Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

City of Asheville

70 Court Plaza ¢. Level Registered (Specify)

Asheviile, NC 28801 [} Federal X County:

L__I State O Municipality: c. Election Sum to Date
$ 10.00
f. Account Code g. Form of Payment h. Purpese Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
i Parkin
01 Credit Card 0 08/05/2016 $1.00 &
$

a. Full Name, Mailing Address & Phone b, Coordinated Committee Namne d. Comments
(include city, state, & zip)
GoDaddy
Scottsdale, AZ ¢. Level Registered (Specity)
[ ] Federal P} County:
[1 stae [___] Municipality: e. Election Sum to Date
$ 20510
I Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Website
01 Credit Card O 08/05/2016 551.23

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d; Comments
(include city, state, & zip)
Office Max
1 McKenna Rd ¢. Level Registered (Specify)
Arden, NC 28704 D Federal < County:
[:I State (1 Municipality: e. Eiection Sum to Date
$ 45908
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Office Supplies
0i Credit Card K 08/08/2016 $23.51 PP
b
$ 75.74

(Tlus lme gaes in line 13a 0f Detarled Sunmmry Page CRO-1100 if Operating Expenses) $ 255 630.05
(This fine goes in line 13b of Detailed Sumumary Page CRO-1100if Contrib fo Canddidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Surmary Page CRO—I 1 00 1f Coordinated Party Expenditures)

* . Medié T B Prinﬁ.ﬁg. o C* - Fundralsmg 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

* - Other

CRO-1310 : NC Slatc Board of Elections December 2009




by

Y ?Amendment
L wuursements Py 13 of 19 [ Yes K ™o

‘Use this form to report expenditures from the committes for; operating expenses, contributions to candidaté/political
commlttees and coordinated party expenditures.

mittee Full Name (and Kund if applicable)
Chuck Archerd Comjmttee

Please use separate CRO-I310 forins for each fipe of Disbirsoiment ]

Confributions fo Candidates/Political Commitiees Coordinated Party Expenditures

a. Full Name, Mai!ing Address & Phone h CGD] dinated Committee Namc d. Comments

(include city, state, & zip)

City of Asheville

70 Court Plaza c. Level Registered (Specify)

Asheville, NC 28801 [7]  Federal D4 County:

[l state ] Municipality: ¢. Election Sum to Date
5 10.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) J- Amount i. Required Remarks
01 Creidt Card 0 08/08/2016 $1.00 Parking
$

ayee Information

a. Full Name, Mailing Address & Phone b, Coordinated Committee Naine d. Cominents
include city, state, & zip)
Booth Office Supplies
31009 Front Street ¢. Level Registered (Specify)
Pequot lakes, MN 56472 [1  Federal Dd  county:
[1 st I:I Municipality: e. Election Sum to Date
$ 3788
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount . Required Remarks
. Office Supplies
01 Creidt Card K 08/10/2016 $37.88 PP
$
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Cﬂniments
(include city, state, & zip)
Postmaster
Asheville, NC 28813 ¢ Level Registered (Specify)
|:] Federal E County:
D State D Municipality; ¢. Election Sum to Date
$ 240281
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (ma/ddfyyyy) j- Amount k. Required Remarks
01 Credit Card I 08/11/2016 $7.81
5

8 46.69

(This line goes in line 13q of Demrled Summary Page CRO-1100 if Opemtmg E\peiwes)

(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Tliis line goes in Hne 13c of Detniled Snmmmy Page CRO~1 106 if Coordumred Party Expendifures)
ur od nditure ¢o (h:)::

$ 255,630.05

A* - Media B* - Printing C* I‘undrafsmg 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

CRO-1310 NC State Board of Elections December 2009




L

| .
[ ..
PRI 4

Inspursements

, P 14
“Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures.

Amendment

of 19 [ ves No

B

mmittce Full Name (and Eund it applicable

i Chuck Archerd Committee

use separate CRO-1310 forms.

"%-"eaclt fipe of Disbiirseiitent.)

Contributions to Candidates/Political Committees

Coordmated Pal‘fy Expendltures

X Operating Expenses

> ,yee Inf

2. Full Name, Mm]mg Addl ¢ss & Phone
(include city, state, & zip)

b, Coordinated Committee Name

d. Comments

Booth Office Supply

31009 Front Street c. Level Registered (Specify)

Pequot lakes, MN 56472 ]  Federal I County:

[] state [} Municipality: ¢, Election Sum to Date
$ 317.08
f. Account Code | g Form of Payment | h.Purpose Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
01 Credit Card K 08/11/2016 $279.20 Office Supplies
$

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

b. Coordinated Committece Name

d. Cominents

PCSigns. com
2534 Commerce Blvd

c. Level Registered (Specify)

Cincinnati, OH 45241 [] Federal | County:
[] St (] Municipality: e, Election Sum to Date
$ 11,924.84
f. Account Code | g. Form of Payment | I Purpose Code L. Date (mm/dd/yyyy) j. Amount & Required Remarks
01 Credit Card A 08/24/2016 $10,839.50 Yard Signs
$

ayee hiformatio

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

h Coordinated Committee Name

d. Comments

PCSigns.com
2534 Commerce Blvd

c. Leve! Registered (Specify)

Cincinnati, OH 45241 ] Federal <]  County:
F]  state ] Municipality: e. Election Sum to Date
3 12,073.07
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount I, Required Remarks
01 Credit Card A 08/26/2016 $148.23 Yard Signs
$

$ 11,266.93

age

{ Tlus line goes in lme Ija of Demded Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 af Detailed Stmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes inline 13¢ of Demt!ed Summary Page CRO-I 1 00 {f Coardumred Party Expenditures)

§ 255,630.05

A -Medla‘
E - Salaries
I - Postage

B*
F*
J - Penalties

- Printing

- Equipment

C Fundralsmg
G - Political Party
K* - Office Expenses

D - To .Af.lo.the;rﬂéal‘l&dl ate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-I310

NC State Board of Electlons

December 2069




Soa e Amendment
Im, uursements Pz 15 of 19 [ Yes
'Use this form to report expenditures from the committee for; operating expenses, coniributions to candldate/pohtlcal

X] No

comm1ttees and comdmated palty expendltules

Chuck Archel_d Commlttee

Disbursemtent.)

shursentent .

- (Plegse ns

> D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

L

Opcratmg Expenses

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The Goss Agency
49 Broadway # 202 ¢. Level Registered (Specify)
Asheville, NC 28801 [l Federal K]  County:
D State D Municipality: ¢, Election Sum to Date

$ 160,255.80
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
o1 Check M 09/07/2016 §50,15329 | Radio, TV

News Paper

$
4. Payee

p. Coordinated Committee Name d, Comments

a. Full Name, Ma[lmg Address & Pllone

{include city, state, & zip)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comin)

The Goss Agency
:sghi(i)l?gjvl\?é #202 c. Level Registered (Specify)
L__| Federal = County:
] State [}  Municipality: ¢, Election Sum to Date
$ 173,708.07
f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Direct i
01 Check B 09/13/2016 $4,500.11 ircct Mail
01 Check 1 09/13/2016 $8,952.16
a. full Name, M‘a;ii.i:.i.g Address & Pﬁonc b. Cnordmated Committee Name B d. Comments
(include city, state, & zip}
Postmaster
Asheville, NC 28803 ¢. Level Registered (Specify}
[l Federal @ County:
|:] State [___] Municipality: e, Election Sum to Date
$ 2,872.81
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Credit Card i 09/13/2016 $470.00
$
3 73,075.56
(This Ime goes in Ime 13a 0f Deimkrl Sz;r};fr;ﬁry Page CRO—IMO if Opemtmg E\penses) $ 255,630.05

(This line goes I in Ime I 3e af Delmled .S'ummary Page CRO-1100 if Coordinated Parly Expenditures)

BT D - To Another Candidate

A% - - Prmtmg ‘ CH -K‘Fundralsm‘g.
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fu

nd

NC State Bnard of Flectmm

(‘RO—]?H)

December 2009




o "_‘ © Amendment
Disivursements Pe 16 of 19 ] Yes DX No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
ommittee Full Namie (and Fund if applicable
Chuck Archerd Committee
3. Typeof 's€ ;
& Operating Expenses
o0

2. 1D -Numbe

a. Frull Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
The Goss Agency
49 Broadway # 202 c. Level Registered (Specify)
Asheville, NC 28801 [ ] Federal B county:
I:] State D Municipality: e. Election Sum t¢ Date
$ 174,509.27
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/ddfyyyy) i+ Amount k. Required Remarks
Card
01 Check B 09/13/2016 $801.20 ares
$
“4. Payee Information \d .
a. Full Name, Mailing Address & Phone b. Cootdinated Committee Name d. Comments
(include city, state, & zip}
The Goss Agency
49 Boradway # 202 ¢, Level Registered (Specify)
Asheville, NC 28801 . D Federal > County:
[:] State [:] Municipatity: ¢, Election Sum to Date
$ 176,550.55
f. Account Code | g Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' Radi
01 Check A 09/13/2016 $2,041.28 ©

$

4. Payee Informatio lemove.
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, staie, & zip)
Chef Michael's Catering

900 Hendersonville Rd #202 ¢, Level Registered (Specify)
Asheville, NC 28803 L] Federal X County:
D State [:] Municipality: e, Election Sum to Date
$ 500.00
f. Account Code | g Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) - Amount l. Required Remarks
01 Check c 09/21/2016 $500.00 Catering

$

8 3,342.48

otal of ALL CRO- age
(This line goes in line 13q of Detailed Sunnnary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) $
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

255,630.05

7. Purpose Codes L detailed expenditure code i (k Vi e o

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

Oth

CRO-1310 NC State Board of Elections Decentber 2009




Disoursements

Pg

17

{ Amendment

i:] Yes

of 19

"Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendltul es._

Contributions to Candidates/Political Committees

i?lease lise sepamte CRO-I310 f’ormsfor each: type of Disbursenient.):

Coordirated Party Expenditures

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

b. Coordinated Committee Name

d. Comments

Chef Michael's Catering
900 Hendersonville Rd #202

¢. Level Registered (Specify)

Asheville, NC 28803 [] Federal (<] County:
[:] State [:i Municipality: e. Election Sum to Date
$ 1,598.82
f. Account Code | p. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o1 Check C 09/30/2016 $1,098.82 Catering
$

ormation’

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

b, Ceordinated Committee Name

. Cemments

The Goss Agency
49 Broadway #202

¢ Level Registered (Specify)

Asheville, NC 28801 I} Pederal B4 County:
D State I:I Municipality: e. Election Sum to Date
$ 194,883.98
f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A (9/30/2016 $11,764.71 Digital Media
01 Check 0 09/30/2016 $6573.72 Production Cost

ayes Informatio

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

b Coordinated Committee Name

d. Comments

Ramble Community Association
Asheville, NC 28803

¢. Level Registered (Specify)

D Federal E County:
[ state ] Municipatity: e. Election Sumn to Date
$ 39500
f. Account Code | g Form of Payment | }. Purpose Code i, Pate (mm/ddfyyyy) j» Amount k. Required Remarks
01 Check c 09/30/2016 $395.00 Facility Fee
b

. ‘( fl:i§ ffne goes in fine 13a .0.j.‘Delmléd Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy)

1% 19,832.25

$ 255,630.05

{List detailed expenditire code in (h:) above

(TJ’.I!S lme goes it in line 13c of Detailed Sunumary Page CRO-1108 if Coordinated Party Expenditures)

Med:a. T B”‘

ther

A% - Printing
E - Salaries - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Ce;‘n.dldatc

H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

Q*

CRO-1310

NC Stale Board of Elections

December 2009




i i . Amendment
Disoursements Pg I8 of 19 O e K N,
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.
— & e i aapheable)

Chuc!
Ypeol
Operati
4. Payee Information
a. Full Name, Mailing Address & Phone
{include city, state, & zip)
Webb Insurance

d. Comments

PO Box 3320 ¢. Leve) Registered (Specify)
Asheville, NC 28802 []  Federal B4 County:
D State ] Municipality: e, Election Sum to Date
$  300.00
f. Account Code g. Form of Payment h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check C 10/03/2016 $300.00 Fvent nsurance

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

The Goss Agency

49 Broadway # 202 ¢. Level Registered (Specify)

Asheville, NC 28801 [] Federal ]  County:

[ stae [}  Municipality: e, Election Sum to Daie

$ 194,888.98

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

01 Check A 10/06/2016 $4,231.42

$

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
The Goss Agency
49 Broadway # 202 ¢. Level Registerced (Specify)
Asheville, NC 28801 [1 Federal < County:
D State D Municipality: e. Elcction Sum to Date
$ 229,419.25
t. Account Code | g Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy) j. Amount k. Reqaired Remarks
‘keti i
01 Check 0 10/14/2016 §34,53027 | Marketing Serv

$

B 39,061.69

RO-1310 Pages:

(This fine goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coimm)
(This line goes in fine 13c of Detailed Summa ated Party Expenditures)

3 255,630.05

Burpos {(List defailed expenditire ¢oc i) 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

red remarks field :
NC State Board of Elections December 2009




% ( . Amendment

Inspursements Py 19 of 19 [ ves D} No

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

committees and coordinated party

‘1. Committee Full Name
Chuck Archerd Commitiee

dlase CRO-I1310 forms for each fype of Disbursentent,)
[ 1 Contributions to Candidates/Political Comumiltees []  Coordinated Party Expendilures

O

S Payee Informatio) B4 Add Remoy _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Chef Michael's Catering
900 Hendersonville Rd #202 ¢. Level Registercd (Specify)
Asheville, NC 28303 ] Federal X County:
[:] State D Municipatity: e. Election Sum to Date
$ 3,659.39
f. Account Code g. Form of Payment hi. Purpose Code i. Date (mn/dd/yyyy) j. Amount k. Required Remarks
o1 Check C 10/18/2016 $2,060.57 Catering
$

"3 Payeo Intormatio AGT

a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d, Commenis
(include city, state, & zip)
Pay Pal
¢. Level Registered (Specify)
[ Federal BJ  County:
[] st Ij Municipality: ¢, Election Sum to Date
$ 269.238
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
' Pay Pal Fee
01 Pay Pal K 10/18/2016 $269.28 Y
$
: yee Informatios Add
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip}

¢, Level Registered (Specify)

D Federal >4 County:
D State D Municipality: ¢. Election Sum to Date
$
I. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
5
$ 2,329.85

#ge &
(This line goes in line 13a of Defailed Suntmary Page CRO-1100 if Operating Expenses)

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 255,630.05

1rpo std penditure code’in (h.) above) L
A* - Media B* - Printing C* - Fuadraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Gther

d remarks-field. (k)
NC State Board of Elections

qiire detailed explal at

CRO-1310 Decomber 2009




