'Amendment

Disclosure Report Cover O Yes @ No

Use this form for general report and committee information, must be signed and submitted along thh other detailed forms.
Do not use this form to update information

....... EESTERI it e T Number:s s
JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

EH Full Name ",

b Mailing Address (include City, State and Zip Code) . . o |4 DaleRled
PO BOX 508
10/31/2
CANDLER, NC 28715 0/31/2016

e, Phone Nimber:

(828) 231-8002

2016 07/01/2016

Candidate Campaign L] Party Municipal - [Stte/County  [Referendum
E| Joint Fundraiser [ rPAC O Organlzatlonal [ Organizational ] Organizational
] Referendum [ Legal Expense Fund }[] Thirty-five day Quarterly [ Pre-referendum
% G Fand e = 0] Tinal
E] “Booster Fund O Pre-election Second [l Supplemental Final
[ Building Fund a Pre-runoff E/ Third O Annual
[C1 Presidential Election Year Candidates Fund Semi-annual H | Fourth O Special
[ NC Public Campaign Financing Fund il | Mid Year Semi-annual
| Year End ] Mid Year
{] Other: O Final O Year End
O Special [ Final
: O Special
o Fuancial Institution Full Name =~~~ = |y Financial Institution Full Name_
BANK OF AMERICA
biPurpose ol e Aecount Codel LR PREpese I i v felAeeount Code
FOR ALL CAMPAIGN 81675
FUNDS AND EXPENSES _
(. Period Begin Balanee 0 i d."Period Begin Balance.::
$ 2,381.00 $
CERTIFICATION - S

Icertify that the Corrmttee or Fund is in comphance with all applicable provisions of Amcie 22A 22}3 & 22D—22M of '
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and comect and that T have been trained by the NC State Board

10/31/2016
Printed Name of ngncr ' Slgnatura of Appomted Treasurer Date

FOR OEFICE US E ONLY

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

You must amend the Statement of Organiza_tion (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




[Amendment

Detailed Summary 00 Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information ' o
1. Committee ¥ull Name (and Fund if applicable) - 2. Type of Report - . oo |3, ID Number 107000
JOE BELCHER FOR BUNCOMBE COUNTY 2016 Third Quarter
COMMISSIONER
. . : 2014 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start ' 0.00 | $ 0.00
_RECEIPTS
5) Aggregated Cunh 1but10ns from Indmduais (CRO-1205) | § 000 % 0.00
6) Contributlons fl omm Indmduals (CRO-1210) | § 1499325 | $ 14,993.25
7) Contrabuhous from Polltlcal Party Commlttees (CRO-1220} | § 0.001]5 0.00
8) Contrlhuhons from Other Pohtlcal Commjttees ( CR0-1230) $ 500,00 | $ 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 % 0.00
oy Refundsze:mbursements to the Commlttee (CRO-1240) | § B

11) Other Recelpt Sources

{CRO-1250)

12) TOTAL RECFIPTS (Add lines 3, 6,7, 8, 5,10, lla,llb 1i¢,11d and lle)

lla) Interest on Bank Accounts 3 0001 % 0.00

| 11k C;;{trlbutlons from Not-For-Profit Organizations  { CRO-1 2”5.0). $ 000 8% 0.00

llc) Outside Sources of Income (o 250 | $ 0.00 | § 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00

| ] ‘l‘el)m].ilklempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
$ 1549325 1 %

15,493.25

EXPENDITURES Hi
13) Dls bursements i

13a) Operating kaendltures R (CR0~1310) $ 13,428.81 | $ 13,428.81
. 13b) Contrlbuhoné to (ftlndldatesfPollncal Commlttees (CRO-1310) | § 20000 | § 200.00
| 13c) CoordmatedParty Expendltures (CRO-1310) | § 0.00 | 8 0.00
14) Aggregated Non-Media Expenditures (CRO-131 5)7 $ 000 |8 0.00
IS)LDM Repymonts ot T "
16) Refunds[Relmbursements from the Commjttee (CRO—,.I3“2.t;-'j- $ 50000 | $ 500.00
7) In-Kind Contributions B  (cro-1si0)| § 377825 | § 3,778.25
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17} | § 17.907.06 | $ 17,907.06
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 13) $ (2 4 13 81) $ (2,413.81)

ADDITIONAL INFORMATION

(CRO-1330)

0.00

20) Non-Monetary Glfts Given to Other Committees $

D 1) Ouistanding Loans (mcl ones from other campalgns) (CRO-1430) | § 0.00

22) Debts and Obligations ovwed by the Committee { CRO-161 t.’) $ 0.00

P3) Debts and Obhgahons owed to the Committee (CRO-1620) | § 0.000

24) Account Transfers Wlthm the Committee . (C;k}?-l 720). $ 0.00

D 5) Admlmstratlve Support (CRO-1710) | § 0.00 $ 0.00 -
76) Forglven Loans (CRO-1440} | § 000 1% 0.00
27) 48-Hour Notlce Reports Sum (CRO-2220)| $ 0.00 [ & 0.00
p8) Contributions to be Refunded (CRO-1215) | § 500.00 | $ 500.00

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

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

ttee Full Name (andthd it applicab

ve L oI5

mA;énﬁd;néWntv

%D Yes B ~o

. 1D Numbe

J OE BELCHER FOR BUNCOMBE COUNTY COMI\dISSIONER

(mclude clty, gtate, & zip).::

&, f\lllNa £, MallmgAddless &Phone SRS

d. Comments

_|PRESIDENT AND OWNER

DEWEY ANDREW
175 PINKERTON COR
FAIRVIEW, NC 28730

c. Imployer's:Name/Spiecific Field -

A AND A INC

_ 3 250.00

f. Prior g, Account Code h. Form'of Payment |i. In-Kind Description 3.0 |]. Date (mm/ddfyyyy) .| kK Amowni =27

0 81675 Check 09/13/2016 $ 250.00
O $

a4, Full Name, Mallmg Address & Phun e

[b. Fob Title/Profession -

(mclude city, state, & zip) . OWNER
R L. BAILEY
247 CHARLOTTE STREET . Employer's Name/Specific Field -
ASHEVILLE, NC 28801 MANILA COVE REALITY
e¢. Hlection Sum to Dafe
3 400.00
f. Prior|g. Acceunt;Code [h: Form ‘of Payment: |i. In-Kind Description - 7| j Date (mm/ddfyyyy) 1|k, Amgunt. i
] 81675 Check 09/07/2016 $ 400.00
O $
O $

: l‘;i.‘.:‘.]()b Title/Profession

|d. Comments

IRETIRED

“(include city; state, & zip) = -
A TUPPER BAKER — ~ i
3609 BLOW DR <. Employer's Name/Specific Field .
KNOXVILLE, NC 37920 RETIRED
e. Hlection Suni'to Date ©:
$ 100.00
. Prior|g. Account Code |k, Form of Payment T} Date (mm/ddiyyyy) . K Amount. .-
0O 81675 Check 08/20/2016 $ 100.00
O 3
3
750.00
14,993.25
“NC Statc Board April 2007

CROI210




Contributions from Individuals

Use this form to report mdw;dual contributions over $50 or con’mbutlons under $50 if foml CRO 1205 is not used

Pg 2 of 15

1 Commiftes Full. Name: (and Eundif applicable

Amendment

OYes [MNo

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

Comments

 onetnds ety state; &3l -1

Job Title/Profession . .

IMANAGER

PHYLLIS BARNARD
20 WEST WOOD DR

¢, Employer's Name/Specific Field

HOT AIR BALLONS

Hection Sum fo Date.

CANDLER, NC 28715 .
e

3 5.00

f.Prior|g..Account Cede [h.Form of Payment - i_._I_n'—Kl;ndDescript_idh s o Date (mmfddiyyyy) - ke Amoun g R

| . 81675 Cash 09/24/2016 $ 5.00
| $
1 $

b, Job Title/Profession
HAGRICULTURE

Jd;Comments

ALYUR BEAVER
1209 BEACH GLENN RD ¢, Employer's Nﬁrﬁié/S.p_e.ciﬂt:ﬁF‘i_éid
MARS HILL, NC 28754 WNC AGRICULTURE -
e Heetion Sum'to Date '
$ 50.00
£ Prior |z ‘Account.-Code | h, Form of Payment " [i. In:Kind Description = |j: Date (mm/ddlyyyy) 70|k Amosing 70000000
O 81675 Cash 07/25/2016 $ 50.00
O $

b Job Title/Profession

= TEACHER

DAVID BEAVER
1209 BEACH GLEN RD ¢.Employer's Name/Specifi¢ Field -
MARS HILL, NC 28754 BUNCOMBE COUNTY _
SCHOOLS e Flection'Sum to Date
b 50.00
f. Prior{g. Account:Code | h; Form of Paymeént i, Tn-Kind Description =727 {j: Date: (mm/ddfyyyy) - K Amount:: 25000
0 81675 Cash 07/25/2016 3 50.00
O $
O $
105.00
14,993.25

April 2007




Contributions from Individuals

CCommittes Fill N

Pg 3 of

15

ED Yes m Ne |

Use this formto report individual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used
Name (and Fundif apphcable o

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

. {mclude c1ty, statc, & zup)

~ [b. Job Titte/Profession

ld:Comments

- [TEACHER

PATTY BEAVER
1209 BEACH GLENN RD

MARS HILLS, NC 28754 BUNCON[BE COUNTY
SCHOOLS ¢; Hection Sum to Date
5 50.00
f.Prior g Account Code | h. Form of Payment - i. In-Kind Description .. = |j. Date.(mm/dd/yyyy) |k Amount -0
0 81675 Cash 07/25/2016 g 50.00
O $

a Fu]l \Iamc, VIallmg Address & Phone
"'(include clty, stafe. & z1p) :

b. Job Title/Profession

sid. Comments

~|NUTRITIONIST

SYDNEY BEAVER
1209 BEACH GLENN
MARS HILL, NC 28754

¢. Employer's Name/Specific Field

MISSION HOSPITAL

e. Flection Sum to Date -

$ 50.00
f: Prior [g. Account Code: [, Form of Paynigit: :|i. Tu-Kind Deseription ' |j. Date (mm/dd/yyyy) = [k, Amount
0 81675 Cash 07/25/2016 $ 50.00
|:| $
| $

a Fuil Name; Maillng Addl
(mclude clty, state;’ & zrp)

Job Title/Profession

d. Comments:

- |RETIRED

JAMES BECK
297 ERWIN HILLS RD
ASHEVILLE, NC 28806

c.Employér's Name/SpecificField :

RETIRED

e, Fleétion Snp fo Dafé-:

$ 100.00
f.Prior|g. Accounit Code | h; Form of Payment::|i: In-Kind Description 12700 o Date (mm/ddiyyyy) - [ K Amonnt: oo
O 81675 Check 08/07/2016 $ 100.00
o $
[ $
200.00
14,993.25

CRO-1210

April 2007




Amendment

Contributions from Individuals pg 4 or 15 Oves D[nNo
Use this formto to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not us ed

1. Committec Euii Name (and Fund if applicabley:
JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

| b.-Job Title/Prifession d. Comments:

(mclude.ﬂ:l.t.y,statc,&zm) _-3 e COUNTY COMMISSIONER
JOE BELCHER —
50 C K LANE ¢ Employer's Name/Specific Field
CANDLER, NC 28715 JOE BELCHER FOR COUNTY
COMMISSIONER e. Hlection Samto.Date /]
$ 3,778.25
f. Prior]|g. Account Code .[h. Form of Payment: |i. In-Kind Description™": | j. Date (mm/ddfyyyy) . =21, Amount.i0 7 50
0 81675 In-Kind KISS FM POSTCARDS 09/30/2016 $ 3,778.25
ADS
O $
0o - $
A, -HUELL 2 _ & Pho b i1b.Jo .TiktAllé‘:;Pm esé‘i‘n'l‘l._._...
(1nclude c1ty,siate,&zrp} SO S SN ATTORNEY
W L BISSETTE JR
321 TOLL RD c Fmpluyer s Name/Specific Field::
ASHEVILLE, NC 28804 SELF EMPLOYED _
e Mection Sum to Dafe
3 250.00
f. Prior|g. . Account Code” |k, Formi-of Payment :|i, Ill-KlIld De'sc:r'i[')ﬁo'ﬁ:';: :.:"::f. j.'I_)éf_e (m'm:/dd]yyyy)_g.gg__: k; :Am_(_)unt_. TR
0 81675 Check 09/28/2016 $ 250.00
a $

i b.'Job-Ti_tIelljs;'qfé‘s'siOH d. ' Comments
_|DISTRICT REP
DAVID BROWN
217 CEDARVIEW DR ¢. Employer's Na:_:_i_e!Spcmﬁc Field.:
ASHEVILLE, NC 28803 DEPT OF TRANSPORTATION
NC e. Tection'Sam io Date:::
$ 250.00
f.Prior|g, Account Code | h, Form of Payment *[i, In-Kind Description’; . . Date (mm/dQUyyyy) ko Anyount = i
m 81675 Check 09/02/2016 $ 250.00
0 $
5
4,278.25
14,993.25

CRO-1210 —NC Statc Board of Eloctions Apri 2007




e
Contributions from Individuals pg 5 of 15 Oves Mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1: Committee Full Name (and Fund if applicable)
JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

________ 2| b Job Title/Profession d..Comments:’
(mclude clt‘y, State, & mp) MANAGER
MATTHEW BURRIL == =
TWO TOWN SQUARE BLVD c, Employer's NamelSpec:fic Flcid
STE 200 BRICK STREET EQUITY )
ASHEVILLE, NC 28801 ’ ¢, Hection Sum to Date ~ -
b 750.00
f. Prior fg. Account Code |h. Form of Payment " [i. In-Kind Description: . " j. Date (mm/dd/yyyy) . |k. Amount " .:
0 81675 Check 10/05/2016 $ 750.00
O $
O $
3. Cont ormation Add O
a ] Mailing Aﬂdress & Phone 2| bo:Job Titte/Profession
' {mclude c1ty, state, & zip). i T CEO
N E CANNADY 111
ASHEVILLE, NC 28803 MB HAYNES ELEC INC
¢. Flection Sum to:Date
$ 250.00
-[f. Prior |g. Account Code | h. Form of Paymént -:[i, m-Kiiid Description . |j. Date (mm/dd/yyyy) . ]k. Amount - :
O 81675 Check 10/07/2016 $ 250.00
O $
8

: e .Iob_'_l‘_l_t_lc/l_’_mfessmn fif Commeénis
{:nclude clty, ‘state; & z1p) LU PROJECT MANAGER
THOMAS CHRIST
390 FAIRVIEW RD ¢.. Employer's Name/Specific Field -
ASHEVILLE, NC 28803 CLAYTON HOMES
e: Heéction Sim to Date:
3 250.00
I, Prios jg. Accouns Code ‘| h. Form of Payment |iv In-Kind Description 1§, Date (mm/dd/yyyy).-- k ‘Amount
O 81675 Check © 09/16/2016 $ 250.00
O $
0 $
1,250.00
14,993.25

CRO-1210 . . NC State Board of Elections April 2007




Contributions from Individuals

Use thls form to repoﬂ 1nd1v1dual contrlbut]ons over $50 or cantributions under $50 if form CRO 1205 is not used

6

of 15

Pg

:f Amendment

[N |

}[:] Yes )

a.'Full Name MallmgAddreSS &Phone et
(mclude city, state; & zip) T EEEt

" Tb. Joh Title/Profession

d.'Comments

“Iceo

KEVIN T CLAYTON
1630 WESTLAND LAKE WAY
KNOXVILLE, TN 37922

c.Employer's Namie/Specific Field -

CLAYTON HOMES

¢, Hection Sum-to Date "

_ $ 500.00
f. Prior|g. Account Code [h. Form of Payment i, In-Kind Description =115 j. Date (mm/dd/yyyy) - [ ko Amount o
n 81675 Check 08/29/2016 $ 500.00
0 $
$

O

b.jJréb Title/Profession

- JOWNERS

KELLY DEBRUHL
23 TEMUJIN DR _
LEICESTER, NC 28749

¢. Eniployer's Name/Specific Field

MILES RV SALES

e. Eléction Sum to Date

$ 1,000.00

£ Priorfg, Account Code: {h. Form of Payment " |i.m-Kind Deseription i ] j. Date (mm/ddlyyyy) . [ Amaunt w0000

0 81675 Check 08/30/2016 S 1,000.00
[ 8
O 3

Tuldl
Cinclude city, state; &zip)

Name; Mailing Address & Phone

Ib. - Job Title/Profession

“{d. Comments

~ceo

LINSEY DEBRUHL
354 SARDISRD
ASHEVILLE, NC 28806

¢. Employer's Name/Specific Field::

DEBRUHL'S AUTO SALES

e: Hection Sum to Date -

$ 500.00
f. Prior|g. Account Code-|h. Form of Payment: +fi. In-Kind Description 25707 |§, Date (mm/ddfyyyy) 10 e Amowint 700750
= 81675 Check 09/30/2016 $ 500.00
O $
$
2,000.00
14,993.25
ERO—IZI 0 NC State Board éfﬁi;ectlons April 2007




Contributions from Individuals
Use this form to report mdiVldual contrlbutlons over $50 or con

{Amendment
v 7 ot 15 IDves DN |
tributions under $50 if form CRO 1205 is not used

‘ommi ttee Full Name (and: Fund it 3 it apphcable)

j OE BELCHER FOR BUNCOMBE COUNTY COMMISSIO

NER

“| b, Job, Title/Profession

cdiComments

a, Full Name, Mailing’ Address & Phone
“(include ctty, state, & zip) 1 =

EMILY Y DEZIO

. |ATTORNEY

PO BOX 2594

CANDLER, NC 28715

SELF EMPLOYED

e, Flection-Sum toDate

$ 100.00
£.Prior{g;Account Code |h. Form of Payment . {i: In-Kind Description. -*7- | jo Date: (mm/dd/yyyy) =] k. Amount 7 7
0 81675 Check 09/23/2016 $ 100.00,
O $
O $
=
B\ ‘Mailing Address. i - h o _fﬁtlell?ﬁ‘ifé.s'sio;]‘ L Commients T
(inelude city, siate, &zip) _Jeeo
STEPHEN FRABITORE
100 BROOKLINE DR c. Employer's Name/Specific Field:

ASHEVILLE, NC 28803

TUPELO HONEY INC

e.ection Sum to Date.

$ 250.00

£. Prior|g. Account Code” |l Form ‘of Paywient- - |i.In-Kind Description = 1.:{j. Date (mm/ddfyyyy) - [k. Amount. - . =

a 81675 Check 09/27/2016 $ 250.00
0 $
| b

b, Joh Title/Profession Hd. Comments

a. Full Name, Mailing. Address & Phone
{mcludc city, state, & z;p) S

DENNISON GREEN

- “|CORDINATOR

c..Employer's Name/Specific Field

19 STEPHANIE LN
ASHEVILLE, NC 28805

CLAYTON HOMES

¢, Hlection Sum_to Date

CRO-1210

$ 250.00
£ Prior [g. Account Code’|h; Form of Payment  [i. In-Kind Deséription 57| fi Date (mm/ddiyyyy) = [k Amount o000 0
m 81675 Check 09/16/2016 $ 250.00
] $
O $
600.00
14,993.25
NC State Board of Elections Aprif 2007




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

: __rmmttee il Name (and Fandifapplicable)

Pg 8 of 15

E] Yes [ﬂ No

J OFE BELCHER FOR BUNCOMBE COUNTY COMM]SSIONER

(mclude c:ty, state, & z:p)

a I‘ull ‘Jam Mailing Add:css & Phone

b. Job Title/Profession

Jd.Comments:

_HOMEMAKER

ALENE JARRETT
POBOX 399
LEICESTER, NC 28748

c. Employer's Name/Specific Field -

HOMEMAKER

¢, Hection Sum -to Date "

3 50.00
f. Prior|g. Account Code: {h. Form of Payment - |i. Tn-Kind Déscription =" :]j. Date (mny/dd/yyyy) |k Amount . 170
0O 81675 Cash 09/13/2016 $ 50.00
O 3
] 3

Tiiformatiol

(mcludc city, state, &, mp)

a I‘ull Name, l\ffallmg Address & Phonc .

b, Job Title/Profession. .15

‘{d. Comim¢nis:

. |RETIRED

FORREST E JARRETT
PO BOX 399
LEICESTER, NC 28748

<. Employer's Name/Specific Field -

RETIRED

e:‘Mection Sum to Date’::

$ 50.00
f.Prior|g. Account Code '|h. Form of Payment 'l In-Kind Deseription 5.7 Date (mn/ddlyyyy) U kSAmeunt.
'S 81675 Cash 09/13/2016 $ 50.00

O $

(mclude c1ty, stafe, & z1p)

“{b:Job Title/Profession: ..

i |d.:Comments

JEFF JUSTICE
198 OX CREEK RD
WEAVERVILLE, NC 28787

_|EMS

¢ Employer’s Nanie/Specific Field

BUNCOMBE COUNTY EMS

e dlection Sum to Date:’

3 250.00
f:Prior |z Account:Code ‘[l Form of Payment - {i. In-Kind Description::: 57 | Date (mm/dd/yyyy) - |l Amount. -
0 81675 Check 08/07/2016 $ 250.00
| $
$
350.00
14,993.25
CRO-I310 NC State DoardoT Elections Aprd 2007




Contributions from Individuals

Use this form to report mdwldual contnbutlons over $50 orc ntnbut:ons under $50 if form CRO 1205 s not used

mmittee Full Name (and Fund 1fac

pg 9 ot 15

Amendment

Dch [.XN

I OE BELCHER FOR BUNCOMBE COUNTY C

OMI\/HS SIONER

h. Job Title/Profession .

|d. Comments

_|OWNER

HIMANSHU K KARVIR
1651 OLMSTED DR
ASHEVILLE, NC 28803

{e. Employer's:Name/Specific Field:

HOLIDAY INN WEST

¢, Blgction Sam to Date

$ 750.00
f. Prior|g. Acecount Code’ [hi: Form of Payment -|i. In-Kind Description 1 |j. Dafe"(ﬁlmlt_ld.’yyyy)':”:': k. Amount il -
' 81675 Check 09/29/2016 3 750.00
[ $

d, Comments

(l_nc_lidc clty, state,&znp);_;_;;;_; i

|b. Job-Title/Profession

|TEACHER

EMILY LEATHERWOOD
71 ISRAEL RD ¢ Employer's Name/Specific Field
CANDLER, NC 28715 BUNCOMBE COUNTY
SCHOOLS e. Hection Sum to Date:
3 50.00
f.Prior{g. Acéount.Code [h, Form of Payment |i. Tn-Kind Description 223 Date (mm/ddiyyyyy o [k Amount i i
O 81675 Cash 07/22/2016 $ 50.00
O $
$

(mclude clty, state & znp)

b. Job Title/Profession.

d:Comments:

“LABOR

NICK LEATHERWOOD
71 ISRAEL RD
CANDLER, NC 28715

CHICK FIL A

¢. Wection Sum to Date

$ 50.00

f:Prior|g. Account Code. {k. Form of Payment::|i. In-Kind Deseription 2 0| o Date (mmfddlyyyy) =0 Ko Amount 5ot s

1 81675 Cash 07/22/2016 $ 50.00
O $
0O $

850.00

14,993.25

NC St.ate E;;r o E!ection-:v, April 2607

CRO-1210




. . .. ' i Am cndm ciirlif e
Contributions from Individuals

pg _10 o 15 ;I:I Yes [ No
Use thls form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1 imitiee Full Namie (and Fundifapplicable). 8 __ Y [z 1D Numuibe
I OE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

a, Full Name, Mal]mg.Address & Phonc o
“(include c:ty, state, & zm)

JOHN MALTRY

PO BOX 8610

d.Comments

~ |PRESIDENT

¢ Employer's Name/Specific Field -

ASHEVILLE, NC 28814 CAROLINA CAPITAL _
MANAGEMENT CO ¢, Eéct_i:(:}l‘_l Sllmto Date:*:
. by 250,00
f. Prior g, Acecount Code *{h. Form of Payment.?|i. In-Kind Description | j. Date (mmiddfyyyy) ol Amownt S
Ol 81675 Check 08/26/2016 $ 250.00
1 $
O $

" [b. Tob Title/Profession.
R S CEO

Jfd. .Comments.

DAVID MCFARLAND
206 BRANTFORD CIR
FLETCHER, NC 28732

c. Employer's: Name/Specific Field::

wWiLb WING
¢, Bection Sum'to Date:
$ 500.00
f. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description /23 . Date (mm/ddfyyyy) - [l Am ot 2 50 i
s 81675 Check 09/16/2016 $ 500.00
O $

[b. Job Title/Profession .
(mclude c1ty, state &zipy HOWNER.
CLAY MOONEY
V7 SHACKLEFORD DR

¢, Employer's Name/Specific Field -

ASHEVILLE, NC 28806 DESIGN ASSOC -
e.Mection Sum to Date
$ 250.00
f.Prior{g. Account Code. {hi¥orm of Payment ;[i. In-Kind Description 1 {j. Date (mm/dd/yyyy) =+ | ki Amotn g 5000w i
O 81675 Electric Funds Tran 10/20/2016 $ 250.00
O $
O $
$ 1,000.00
$ 14,993.25
CRO-1210

April 2007




Contributions from Individuals

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

1: Committee Full Name Ginid Fiind iF applicabl

Pg 11 of 15 O ves [X No

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

2. 1y Numbe)

a. Full Name, MallmgAddless &Phone BRI
(include city, state, & zip) . il R el

OWNER

cd. Comments: or 5o

GEORGE W MOROSANI
932 HENDERSONVILLE RD
ASHEVILLE, NC 238803

c. Employer's Name/Specific Fieid -

MOROSANI REALTY AND
INVESTMENTS e. lection Sum te Date
3 750.00
f.Prior|g Account Code (b Form of Paymient :|i. In-Kind Description = || Date (mm/dd/yyyy). -k Amount 00050
| 81675 . Check 08/29/2016 $ 750.00
(| $
O $

(mclude c1ty, state' &: mp)

it b. Job '.l'it\lell-;’r.d.fession--

coiiriyld, Comments '

ICEO

CHRISTOPHER PETERSON : : — .
PO BOX 8841 ¢ Employer's Name/Specific Field
ASHEVILLE, NC 28814 PETERSON AMUSEMENT
e. Hlection Sum ‘to Date
$ 500.00
£, Prior.|g, Account Code. |h, Form of Payment |i. -Kind Deseription” 77 “fj. Date (mm/ddfyyyy) " |kl Amount’s; 2000010
0 81675 Check 09/29/2016 $ 500.00
O $
A $

(mc]ude clty, state & zap)

| b 'Joﬁb.'ﬁtlé![’réfession

- |DENTAL HYGENIST

DEBORAH PLEMMONS
73 ISRAEL RD

CANDLER, NC 28715

¢. Employer's Nam¢/Specific Field:*

DENTAL OFFICE
&, Hection Sum-.to Date
$ 50.00
f.Prior|g. Acconnt Code: |h. Form of Payment: |i. In-Kind Description =~ -|j. Date (mm/ddfyyyy) 2| k;Amount 0 o0
0 81675 Cash 07/25/2016 $ 50.00
= $
$
$ 1,300.00
$ 14,993.25
CRO-1210 NC St‘;te Board of Elections

April 2007




Contributions from Individuals

)

Use this form to report individual contnbutlons aver $50 or contributions under $50 if form CRO 1205 is not used
__{applicab !

ot ttee Full Name (and Fand

[Amendmont

BN

D ch

of 15

J OE BELCHER FOR BUNCOMBE COUNTY COMM]SSIONER

B b Job-Titlé/Profession

jd. Comments

|SERVICE

MICHAEL PLEMONS -
73 ISRAEL RD ¢ Employer's Name/Specific Field -
CANDLER, NC 287135 BUNCOMBE COUNTY
¢. Hection Sum to Date -
7 $ 50.00
f. Prior|g.'Account Code |h. Form of Payment  |i. In-Kind Description |} Date '(mmlddlyyyy) Sk Amount
0 81675 Cash 07/25/2016 $ 50.00
O $
O $

a, }\Jll Name, Maillng Address & Phonc :
“(include-city, state, & zip) - =

‘z{b.Job Title/Professian

Jd. Comments

IMANAGER

JPLESS IR
1921 HENDERSONVILLE RD
ASHEVILLE, NC 28803

PARTY BLVD

&, Hection Sum to Date

$ 50.00
f, Prior|g. Account Code | k. Form of Payment [i. Ta-Kind Description™ 71| Date (mm/ddfyyyy) | k. Amount &
O 81675 Check 10/05/2016 $ 50.00
O $
O $

a I‘ull \‘ame Mallmg Address & Phone
(mclude city, state, &zip)

:{b. Jeb.Title/Profession

d. Comments:

{PRESIDENT

ROBERT RHINEHART
31 CHALLEDON DR
CANDLER, NC 28715

c. Employer's Name/Specific Field

RHINEHART FIRE

SERVICE

$ 500.00
f. Prior |g. Account Code |h; Form of Payment’|i. In-Kind Description= =" :|j. Date (mm/dd/yyyy) k. Amount o ooviin
0O 81675 Check 09/09/2016 3 500.00
O $
S
600.00
14,993.25
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

1. Cominitiee Bl

rg 13 of 15

%Am B

%D Yes m No

Use this formto report mdwrdual contnbutxons over $50 or contnbutlons under $50 1ff0rm CRO 12{)5 is not used
' . (and Fand if applicable '

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

CANDLER, NC 28715

3

a,:Fell Name Malimg Address & Phune “|b. Job. Title/Profession NdoComments”
(include city, state, &'z':'p)' ........ RETIRED

K RHODARMER —

120 SAM'S BRANCH RD c.Employer's Name/Specific Field i

RETIRED

$ 60.00
f. Priox [g. Account Code:|h. Form of Payment = i, InKiid Description’: . |j. Date (mm/ddiyyyy) 5 |k, Amounti= =i
] 81675 Check 09/12/2016 3 60.00
O $
$

{mclude cxty, state, & zip) ..

- ja. FuII Name, -_Mallmg Address & Phone

S| b Job Title/Profession

1d, Comments-

= IMUSICIAN

MIKE RIDDLE
25 LOIS GLENN LN
CANDLER, NC 28715

¢, Employer's Name/Specific Kield

PRIMITIVE QUARTTET

e Hection Sum fo Date.:

$ 250.00

f.Prior |g. Account Code {h, Form of Payment: {i.In-Kind Description.” " | j; Date (mm/ddiyyyy) I Amount: 0

O 81675 Check 09/23/2016 $ 250.00
a $
m| $

(1nclude c1ty, state, & z:p)

‘b, Job Title/Profession

RICKY ROGERS
64 HOLLY LANE
ASHEVILLE, NC 28806

~ [oWNER

c. Employer's: Name/Specific Field

RICH ROGERS AUTO SALES

‘e; Flection Sum to Date' i

$ 250,00
£ Prior |g Account Code:|h. Form of Payment  |i. In-Kind Description. . 2| j. Date (mmiddiyyyy) . [k ‘Amount
0 81675 Check 09/30/2016 $ 250.00
O $
O $
$ 560.00
$ 1499325

CRO-1210

oard 6f Electioh.s

April 2007




Contributions from Individuals-

pe 14 or 15

Use thls form to report individual contnbut;ons over $50 or contr:butlons under $50 if form CRO 1 1205 is not used
1 tee Full Name (and Fund if applicable ‘Numby

T

BN

D Yes

J OE BELCHER FOR BUNCOMBE COUNTY COMIVHSSIONER

(mciude city, state, & zip)

a. Full Name, Muailing Addxess & Phone

b, Job Title/Profession

Jd. Comments

|SELF EMPLOYED

MIKE SUMMEY
PO BOX 16548
ASHEVILLE, NC 28816

¢ Employer's Name/Specific Field

Real Estate

e Eection Sum to Date.

$ 500.00
f. Prior [g. Account Code | h. Form of Payment -|i. In-Kind Deserviption -7 |1 Date (mm/dd/yyyy) = | k. Amount.’
n 81675 Check 09/23/2016 $ - 50000
O $
a $

(mclude mty, state & mp)

|b. Job Titlé/Profession

& Comments:

~ IATTORNEY

J OHN R SUTTON
40 OLD SPRING DR
CANDLER, NC 28715

¢. Employer's Name/Specific Field -

SELF EMPLOYED

&, Blection Sum to Date

$ 250,00
f, Prior]g. Account Code [h; Form of Payment:|i. In-Kind Déscription 1700 j. Date. (mm/ddfyyyy) = | k; Amount 55
0O 81675 Check 09/23/2016 $ 250.00
O i
O $

(leudc city, state; & zm)

Yam Mal[mg Address;&:l’houe

. Job. Title/Profession

d. Commefits,

ROBERT SWICEGOOD
PO BOX 5862
ASHEVILLE, NC 28813

c. Employer's Name/Specifie: Field

Real Estate

e. Wcetion Sum toDate.

$ 100.00
£ Prior (g Account Code h. Formof Payment ~{i. In-Kind Description 777, Date (mni/dd/yyyy) . ke Amowne i i
0 81675 Check 09/16/2016 $ 100.00
O $
$
850.00
14,993.25
CRO1210 Flections ApTi 2007




Contributions from Individuals

ve 15 o 15

% Amendment

15 Yes m No

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

mmittee Full Name (and

d¥undit. applicable)

JOE BELCHER FOR BUNCOMBE COUNTY

COMMISSIONER

a, Fuli Name, Mailing Address & Phon
“inclide. ctty, staté, & zip)-

b. Job Title/Profession:

‘|d.:Comments

" |DIRECTOR -

M JERRY VEHAUN
21 BROWN AVE
ASHEVILLE, NC 28804

c. Employer's:Name/Specific Fiekd -
BUNCOMBE CO EMS

¢, Flection Sum to Date '

3 200.00
f. Prior|g. Account.Code | h. Form of Payment '|i: To-Kind Description - o [j. Date (mm/ddfyyyy) .|k Amount = =
0 81675 Check 09/02/2016 $ 200.00
O $

1. Fu!l ‘Jame, Mallmg Address & Phnnc

“1b.Joh Title/Profession

1d.. Commnients’

(mclude city, state, & zip). i o TEACHER
ZACK WILKIN
TALL OAKES RD c. Bmployet's ‘Name/Specific Field
CANDLER, NC 28715 BUNCOMBE COUNTY
SCHOOLS e, Hection Sum to Date
$ 50.00
L. Prior|g. Aceount Code [h.Form of Payment |i. In-Kind Description ' " |j. Date (mm/ddfyyyy) . [k. Amount =,
0 81675 Cash 07/25/2016 $ 50.00
O $

ame, Mailing Adciress & Phune

(lnclude city, state, &zip)"

“[b.:Job Titl e/Profession

|d.Comments

- |MARKETING

ELIZABETH WILKINS
23 TALL OAKS RD
CANDLER, NC 28715

€. Employer's Name/Specific Field

CLAYTON HOMES

e Wéction Sum:fo Date 7.

3 50.060
£ Prior | g Account Code: [ Form of Payment. |i. In2Kind Description 37 | j Date (mmi/dd/yyyy) 1| k. Amount:
0 81675 Cash 07/25/2016 $ 50.00
O $
3
300.00
14,993.25
CRO.L?}O - NC &a e Boar& o.f Eiec ions April 2007




Contributions from Other Political Committees rz 1 o

f{Amendment

Use this formto report contributions fiom other candidate, referendum or PAC comrmittees

Oyes RN |

1. Connnittee Full Name (and Fund if applicable)

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

“Address & Phon

. Full Name, Mail;
“(include city, state, & zip) =0

HOMEBUILDING PAC ACCOUNT

NC MANUFACTURING & MODULAR.

[J Referendum

¢. Level Registered (Specify) 7

PO BOX 58648 D Federal County:
RALEIGH, NC 27658 O state [] Municipatity: [e. MectionSum to Date
Buncombe $ ' 500.00
f..Account Code |g. Form of Payment | h. In-Kind Desciiption:: ERIES . Date (mm/dd/yyyy) |j. Amonnt 7.
81675 Check 09/15/2016 $ " 500.00
b
$
$ $500.00
$ $500.00
CRO-1230 . NC State Board of Elections April 2007




Disbursements

Po L of _ 1 DYes_ mNo o
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/poimcai
comnnttees and coordinated party expenditures

‘Amendment

it tiee i1 Najhe (and Rindif applicable)

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER.

EI Operating Exbensés

monmbutmns to Candidates/P olit ioal C‘ommlttees

" L] Coordinated Party Expenditures

a, Full N&me, Ma;lmg Address & Phone
(include city, state, & zip) 1

b. Coordinated Committee Name

d. Comments

COMMITTE TO ELECT PAT COTHRAN
POBOX 1626

‘¢ Level Registercd (Specify)

LEICESTER, NC 28748 L1 Federal [¥ County: _ o _
[ State [0 Municipality: [e. Hection Sum to Date ..
Buncembe $ ' 200.00
f.:Account Codedg. Form of Payment [h. Purpose Code |i.'Date {sim Add/yyyy) [j. Amonnt - {k: Reguired Remarks -~ 270
81675 Check b 10/112016 3 200.00
$
200.00
200.00
(This line goes in line 130 of Detuiled Summary Page CRO-1108 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detniled Sunumary Page CRO-1100 if Coordinarted Party Expenditires)

E - Salarles
I = Postage

CRO-1310

-Fundraising-:
G Pohtlcal Party

D To Another Candldate

NC Statc Board delccnons

December 2009




. Amendment
Disbursements pg _ L of _6 Kdves [¥Ne

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commjttees and coordinated party expenditure

appl

C(mtrlbutlons o Candldates/PolltlcaE Committees D Coordmated Party Expenditures

“Full Name, M: b, Cogrdinated Committee Nam d. Comments.
(mclude ity state & z;p)
ADVANTAGE DIRECT i
1848 BREVARD RD c. Bevel Registered (Specify) &0
ARDEN, NC 28704 m Federal D County:
] state ] Municipality: [e. Hection Sum to Date
$ 1,290.33
f-Acconnt Code|g. Form of Paymeént {h, Purpose . Code |i. Date (mm/dd/yyyy)Y[j. Amount |k, Required Remarks. =
81675 Check A 08/22/2016 $ 302.28 | BANNER FOR AD
81675 Check AK 09/01/2016 $ 997.05 |BUSINESS CARDS

a. Full Name, Mailing Address & Phone b. Coordinated Committee Nam . Comments’
(mc]ude c:t),stafc &71p] L i g
ASHEVILLE DAILY PLANET
PO BOX 8490 e.Level Registered (Speeify) i
ASHEVILLE, NC 28715 L] Fedoral L Cowty: |
[ state [0 Municipatity: e.Klection Sum to Date =
5 300.00
f:Account Code|g. Form of Payment [hi Purpose Code |i.Date (mm/ddfyyyy)|j. Amount i+ |koRequired Remiarks om0
81675 Check A 09/24/2016 $ 300.00 |AD

(mclnde cnty, state & z;p)
BANKOFAMERICA
1189 SMOKEY PARK HWY ¢, Level Régistered (Speeify) . 07
CANDLER, NC 28715 [T Federal [T County:
[ state M| Municipatity: {ev Flection Sum fo Date "
3 56.00
f.’Account Code [g. Form:of Payment |h. Piirpose Code |t Date (mm/dd/yyyy)|j. Amouni: |k, Required Remarks ;[ 0in
81675 Draft O 07/01/2016 $ 14,00 | BANK FEE
81673 Draft O 08/01/2016 $ 14,00 |BANK FEE
" 1,627.33
13,428.81

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

i :B* - Printing C* - Fundraising "4 D - To Another Candidate

E Salarles_________________:_E‘_ZTEqu_i_p_r:nept}fii:EZ; | G-Political Party ~ 'H* - Holding Public Office Expenses
T+ -Postage 00504 - Penalties K* = Office Fxpenses. ' © Q¥ - Donation to Legal Expense Fund
O* Other

CROI_131.0 . _— . NC State Board of]:.lcct]ons December 2009




. Amendment
Disbursements pe 2 of _ 6 dves DX No

Use this formto report expenditures fiom the committee for operating expenses, contributions to candidate/pelitical
commtttees and coordmated party expendltures

m Operatmngpenses | I Contrlbutlons to Candldates/Pohucal Commlttees M| Coordinated Party Expenditures

_Fu]IName Malhng Address &Phone i b Coordinated Committee Name
(include eity, siate, & zip) = Ll
BANKOFAMERICA — R — .
1189 SMOKEY PARK HWY ¢ Level Registered (Specify)
CANDLER, NC 28715 LI Federal LI Couaty:
O state [ Municipatity: [e. Hection Sum. to Date::-
$ 56.00
f. Account Code’|g. Form of Payment [h: Purposc-Code:|i. Date (mm/ddfyyyy) |j. Amount = |k Required Remarks
81675 Draft 9] 09/01/2016 $ 14.00 | BANK FEE
81675 Draft O 10/01/2016 $ 14.00 |BANK FEE

— =

b:Coordinated Committee Name' {d. Comments

a. Full Name -Maﬂmg Address & Phone
(lncludc clt),state &z:p) BRI

BILTMORE BEASON SPONSORSHIF

220 N MAIN STREET ¢ Level Registered (Specify)
WAYNESVILLE, NC 28786 [l Federal LI County: _
3 state L] Municipality: [e; Flection Sum to Date.
$ 855.00
f.Account Code|g. Form'of Payment |h. Purpose Code |i: Date (mm/dd/yyyy}|j Amount 7 |k Required Remarks -7 70
81675 Check A 09/14/2016 $ 084.00 |POLITICAL AD
81675 Check A 10/12/2016 $ 171.00 [POLITICAL AD
Fall aili d&.}réommen LIEELE
(mc]ude ctty, state &ilp) R S
ENKA HIGH SCHOOL BOOSTER CLUB
PO BOX 186 ¢, Level Registered (Specify) 50
ENKA, NC 28715 [ Federal LI County:
O state [0 Municipality: |e. Blection $Sum-to Date
$ 450.00
i. Account Code |, Form of Payment:|h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amoune 5|k Required Remarks
81675 Check A 09/23/2016 3 450.00 {AD
' 3
1,333.00
ne I3a of Detailed Summary Page CRO-1100 if Operating Expens 13.428.81

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

A- Media - B Prlntmg - ”C;;-..F\mdralsmg_
E - Salaries F*-Bguipment o G-Political Party _ H*-Holding Public Office Expenses
L- ' 'J - Penalties K* --Office Fxpenses - Q* - Donation to Legal Expense Fund

CRO.1310 7 NC State Board ofEléctions December 2[}09




) {Amendment
Disbursements Pg 3 of 6 [Oves X No

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

T. Committee Full Name (and Fund if applieable
JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER «
[ contributions to Candldates/Polltxcal Commltt.f.:as - I I Coordmatcd Party Expenditieres
“|b. Ceordinated Committee Name /|d..Comments
(lnciude c1ty, state & z1p)
ERWIN BOOSTER CLUB INC
PO BOX 16673 e Level:Registered {Spécify) 7
ASHEVILLE, NC 28715 L Federat L County: '
[ state [ Municipatity: {e. Rection Sam.to Date
b3 500.00
f.Account Code jg. Form of Payment |, Purposé Code i, Date (mm/dd/yyyy) |j. Amount 5|k Required Remarks, 00
81675 Check A 10/16/2016 $ 500.00 | SIGN FOR STADIUM
$

a. FullName ‘Mailing Address & Phone E " b Coordinated Committce Name - |d. Commengs
(mclude city, state; & zip) i i :
IHEART MEDIA —
1801 ROCKVILLE PIKE ¢ Level Registered (Specify) -
ROCKVILLE, MD 20852 LT Federal LT Cowy:
[ state [l Municipality: |e; Flection Sum to Date
$ 4,567.05
. Account Code |g. Form of Payment |h: Purpese Code |i:Date'(mm/dd/yyyy) [j- Antount ik Required Remarks il
81675 Check A 09/29/2016 $ 788.80 |AD FOR COUNTY

81675 Check A 09/29/2016  |$  3,77825 | ADVERTIRING

(mclude c1ty, stat(:. & zip) -

IWANNA

22 GARFIELD S§T ‘¢.Level Registered (Specify) 11,0

SUITE 100 [ Federal m} County.

ASHEVILLE, NC 28803 O state {1 Municipality: [e. Hection Sum to Date

5 1,400.00

f. Ateount Code |g. Form of Paymemnt |l Purpose Code’}i. Date (mm/ddiyyyy) [jiAmoint: ki Required Remarks i

81675 Check A 09/23/2016 5 1,400.00 | ADVERTISING

AdY

$

$ 6,467.05

Yetaile S;J_mnmry Page CRO-11 20 if Op-r:_';‘ A
{This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinared Party Expenditures)

3 13,428.81

A% < Media

B Prmtmg ______ To .Another Candidate _
E - Salaries S G PohtlcalParty _H*- Holding Public Office Expenses
I- Postage“:'””””_ """"" "1 Q% - Donation to Legal Expense Fund

*

CRO-131¢0 NC State Board ﬂfEleéttﬂns December 2009




Disbursements

conmmittees and coordinated party expenditures
P e g o iy

ZAmeudment

D Yes

Use this formto report expenditures fromthe committee for operating expenses, contributions to candtdate/polztlcal

Pz 4 of 6

Nn

Hull Name (and Fuud if applicable)

JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

- (Pleuse use sepurate CRO-]

Im Opcfatmg Expcﬁéés

[ Contributions to Candldates/Polltlcal Commlttces N

' l | CoordmatedParty Expenditures

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

b. Coordingted Commitiee Name

4. Comments.’

LOWE'S
95 SMOKEY PARK HWY

. Level Registered (Specify) .00 1

ASHEVILL, NC 28806 [ Fodoral LI Couaty:
O state [ Municipality: [¢. Flection Sum to Date -
$ 27597
£, Aceount Codelg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount . [k. Required Remarks i
81675 Check F 10/06/2016 5 82.54 | TO ELECT
81675 Check F 10/17/2016 $ 193.43 | TO ELECT

(mclude city, state, &zip) -

a, Full Name, Maﬂmg Address & Phone

“Ib. Coordinated Committee Name -

d, Comments:

PAY PAL
221 NORTH FIRST ST

c.Level Registered (Speeify)

SAN JOSE, CA 25131 L Federal L] County:
O stae O3 Municipality: [e. Flection Sum toDate =
_ $ 15.10
fActoant Code |g. Form ‘of Paymiit fho Purpose:Codé:[i. Date’ (mm/dd/yyyy) |j. Amaunt k. Required Remarks 1
81675 Electric Funds Tran | O 10/20/2016 $ 15.1 O BANK FEE FOR FUND
$ TFKANSIEK

a. FuHName Ma;hng Addre

(mclude _clty, state & z1p)

ated Committee Name [d.

PC SIGNS
2534 COMMERCE BLVD
CINCINNATI, OH 45241

¢ Level Registeie d (Spﬂ(ﬂfy) il
[} Federal L1 County:

O state O Municipality:

¢: Hlection Sum to Date -

$

1,446.00

f. Account Code |g. Form ef Payment

k. Pirpose ‘Code i

joAmount o

k. Required Remarks ™

81673

{This line goes in line 13b of Detailed Sumuary Page CRO-1100 if Conirib to Candidates/Polifical Commy)
{This line goes in line 13¢ of Detafled Summary Page CRO-1100 if Coordinarted Party Expenditures)

Check A 08/ 17/2016 $  1,446.00 | ROAD SIGNS
$
1,737.07
{This line goes in line 13a of Defailed Summary Page CRO-1100 if Operating Expenses) $ 13.428.81

A¥s Medla S
E - Salaries
1-:Postage ' &

. B* - Printing
X% - Fquipment -
S - Penalties

= Office Expens es

CRO-1310

-gQ Donatlon to Legal Expense Fund

NC State Board of Elections

Decembor 2000




‘Amendment |
Disbursements Pg _5 of _6 iClves [N

Use this formto repoit expenditures from the committee for operating expenses, contributions to candldate/polztlcal
committees and coordmated party expenditures

fipe of DisBiirsem

”C011”t71"il‘)7171t7i(;ns té Céndidéiés/Péliﬁcél éommiltcés [:I Cnordmated.Party Expenditures
|b.Coordinated Committee Name jd, Comments
(llu:[ude clty, state & mp}
PCS MARKETIENG GROUP LLC
2534 COMMERCE RLVD e.’Level Registered (Specify) 00
CINCINNATI, OH 45241 L] Federal L1 County: _
0 state 1 Municipality: [e. Tection Sum to Date -
3 440.81
foAccoiint Codé jg, Form of Payment |h. Purpose:Code |i, Date (mm/ddfyyyy)|j. Amount - {k: Required Remarks, .55
81675 Check A 08/25/2016 $ 148.32 |AD
81675 Check A 09/20/2016 {$ 29249 [AD

bi:Coordinated Committee Name -|d.. Comments 00 TR

(mcludc cnty, statc, & z1p)
PHYLLIS BARNARD MULTIMEDIA DESIGNER

20 WESTWOOD DR ‘e, Level Registered (Specify) o0
28715, NC 28715 L] Federal L] County:
1 state L Municipality: [e, Hection Sum to Date
3 258.25
£ Aceount Code Jg. Forin of Payment [h.-Purposé Code i Date (mmddiyyyy)|j. Amount. " |k:Required Remarks .
81675 Check A 09/20/2016 3 258.25 | WEBSITE

4';"_: ay

(lnclude ctty, state, & z:p)
SIGN 1
15 MOODY RD e Level Registered {Specify). i
ASHEVILLE, NC 28806 LI Federal LT Comty:”
O state [} Municipality: e. Hection Sum'to Date
$ 845.30
. Account Code |g. Form of Payment |h. Purpose:Code |i. Pate (mm/dd/yyyy}|j. Amount ]k, Required Remarks .
81675 Check A ’ 09/05/2016 5 845.30 SIGNS FOR CAMPAIGN
$
1,544.36
{This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) $ 13.428.81

{This line goes in line 13b of Detgiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes In fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

*oMedia  B* - Printing C’T‘..Fundralsmg e D-To Another Candidate
E Salaies  F* <Equipment . 000 G- PohtlcalPalty  B*.-Holding Public Office Ixpenses. -

I@- Postage T - Penalties Q- DonafmntolxgalExpensthnd

CRO-1310




Disbursements Pg 6 of _ 6 DYes Xl No

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

1. Conimittée Full Naine (and Fund if applicable)
JOE BELCHER FOR BUNCOMBE COUNTY COMMISSIONER

D Ly L5 b .'CRO-1310 farms 1D
“E Operating Expenses t] Contrlbutwns to CandldateslPol;twal Committees U CoordmatedParty Expenditures
4,
........ d:Comments:
WEAVERVI LLE ™wBUNE
PO BOX 2293 . Level Registered (Specify)
WEAVERVILLE, NC 28787 LI Federal LT Cowty: ‘
O state ]:l Mumicipality: jc. Hection Sum to Date i
$ 720.00
f. Account Code |g. Form of Payment k. Purpose Code:|i.Date (mm/dd/yyyy} i Amount < |k Required Remarks = 000
81675 Check A 09/30/2016 3 720.00 | ADVERTISING
$
720.00
& wmmary Pug perd®ig S 13,428.81

{This line goes in line 13b of. Détaﬂed Stummary Page CRO-1108 if Contrib fo Candidates/Political Comm)
{This line goes in line 13¢ of Detaifed Smnmary Page CRO-1100 § f Coordinated Party Expendmtres)

- Media

A AB*-Printing IC* - Tandraisivg : D -To Another Candidate

L - Salaries T+ Equipment " G- Political Party “H*--Holding Public O_f_ﬁcg Fxpenses
I Postage i J - Penalties K* = Office ExpenseS"".; """ “Q* - Donation to Legal Expense Fund
O* Other

CrRO-1310 = - NCStateBoardofEiecnons December 2009




Amendment

Refunds/Reimbursements From the Committee p, 1 or T Oves o

Use thls form to report reﬁmds/relmbursements including contributions returned to the contnbutm

t Full Name, Mailing A % Thone - d, Type of Committee [EREER g..Co_mmehts”
(mclude c:ty, stdtc,&z:p)... S MRSy BT, “I] Candidate O PAC
LISA SHERLIN 1 Referendum [ Party
16 ROSSCRAGGON RD e, Level Registered (Specify) 1" "|h, Original Receipt Date
ASHVILLE, NC 28803 L1 Federal L1 County: 08/10/2016
1 state O Municipality:
i..Original Receipt Amount .
. $ 500.00
b, Job Title/Profession - :|c. Employer's Name/Specific Field s f. Purpos¢ Code oot i oo jo Election Sum .to Date - =
OWNER K BRYANT AND ASSOCIATES L $ 0.00
k. Account-Code; " |1 Form of Payment .. m..Reqﬁiré_dRemarks Chrerie s nn Date (mom/ddfyyyy) fe. Amount. oL
81675 Check 08/28/2016 | $ 500.00

“L<Returned to Contributor: M 0velpayment for Sew1ce

éRO—132b 7 N(.?. State Bdard ofElec'litrnrlsr




In-Kind Contributions

Pg

§Amendment

1 of 1 B Yes ”NG

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO 1215 1f[n K_md Contrlbutions were or wﬂl be refunded within 7 days.

b. Type of Contributer ‘Comments

JOE BELCHER
60 CK LANE
CANDLER, NC 28715

Y Individual

O candidate
D Party
O rac

3 Referendum

[O Other Receipt Source

d, F¢etion Sum to Date %0

$ 3,778.25
e.Description’: : ol Date:(mm/dd/yyyy): olg. Fair Market:Amount:
KISS FM POSTCARDS ADS 09/30/2016 $ 3,778.25

$
$

g 3,778.25

$ 3,778.25
CR().] 510 December 2007




Contributions to be Reimbursed pe 1 or 1 I:Yés @,‘N“

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRC-1320).

(the orlglnal vendor) S e (the person to whom ‘the campmgn chock is wriﬁen)
LISA SHERLIN JOE BELCHER FOR COUNTY COMMISSIONER
36 ROSSCRAGGON RD NC

ASHVILLE, NC 28803

A Countribution Description 7 70000 | b, Date (mm/dd/yyyy). c.CreditCard YN |d. Amount .

PATD PENALTY 08/10/2016 N $ 500.00
500.00
500.00

CRO-IZIS — NC State Board of Floctions Sememer 3007




