| Amendment

Disclosure Report Cover ) Yes [ No
Use this form for general repost and committee information, must be signed and submitted along with other detaited forms.

2. Full Name — - e 1D Number
COMMITTEE TO ELECT NANCY NEHLS NELSON

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

PO BOX 504
WEAVERVILLE, NC 28787

10/31/2016

&, Phone Number
(828) 273-7317

10/22/2016

.Referendum

£ Organizationad  |[J Orzanizational 3 Organizationat

W Thirty-five day Quarterly J Pre-referendum

(m| Pre-primary a First O Final

a Pre-slection O Szecond [ sspplemental Final
[ Building Fund 1 Pre-runoff O Thid [ Anneal
] Presidential Election Year Candidates Fund §emi-annval O Fourth [ Special
[] NC Public Campaizn Financing Fund O Mid Year Sami-annual

O Year End [ Mid Year
[0 Other; I Final O Year End
3-Nllm‘mr of Fundr ﬂiSH‘SﬂMKe!wrl‘ 20 Speeiat O Final

1 (W Spacial
Accountinformation
2. Financial Institution Full Name a. Financial Institution Full Name
HOME TRUST BANK
b. Purpose ¢, Account Code b. Purpose ¢ Account Code
CAMPAIGN ACCOUNT NNN2016
d. Period Begin Balance d, Period Begin Balance
s 674514 s
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable proy .izx;ons of Article 22A, 278 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingl#d with prohibited or other non-disclosed

funds. [further certify that this report is complete, true and correct-a 4t I have been trained by the NC State Board

......

10/31/2016
Date

ﬁ;cfi\;@fﬁ,_ﬁ G e i K A
Printed Name of Signer

FOR OFFICEUSEONLY NQOV ( 1 2016

Date Received: Employee Delivery Method

] Normal Mait
. , [ Registered Mail
Date Postinarked: Employee nd Deliverad
Date Scanned: Employee Electronically Filed
Date Data Entered: Employee [J Signer has notreceived

mandatory training

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

You must amend the Statement of Ofganization gCRO-ZlGOA-E! to make committee changes.
CRO-1000 ' NC State Board of Elsctions December 2007




[Amendment

Detailed Summary 0 Yes I8 No
Use this form to summarize alf disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fuad if applicable} 2. Type of Report 3. ID Number
COMMITTEE TO ELECT NANCY NEHLS NELSON 2016 Third Quarier
Start of Election Cycle: January I, _ 2015 RepZ:ggtg viod EIEcGt;:::%;ile
4} Cash on Hand at Start 4 6,745.16] § 0.00
RECEIPTS |
1 5) Aggregated Contributions from Individuals (cr0-1205) [ § 1,185.00] § 4,018.50
6) Cuntrihﬁtinns from Indiridhals (CRD-I?M}I % 12,980.00] § 29.698.00
7) Centributions from Political Party Cemmittees (CRO-IZJ&} § 570.00| & 620.00
) Contrlbut:ons from Other Palmcal Camm:ttees .(CRCMZMJ $ 200.00( § 510.00
9} me Pmceﬂ[s {CRO—I-H 0} $ 0.00] § 0.00
0) ReﬁmdsiReunhnrsemems o the Cmnm:ttee - (cmuefa) 5 IE 7170
1} Other Receipt Sources . ,
11a) Interest on Bank Accounts  (cras250)| 5 0.00] 3
116} Contributions from Not-For-Profit Organizations cra.1250)| 5 0.00] 0.00
11¢) Ontsfde Sources of Iﬁcame . | (CRO—HSG) $ 100.00| § 100.00
114} Legal Expense Fand - Other Sources ” (CR@I?K 4|8 0.007 § 0.00
.lle) Exempt Purchase Price Sales : (CRO-L 265) 3 0.00[ § 0.00
2) TOTAL RECEIPTS (Add fines 3, 6, 7, §.9.10,Hallblicidand 1) | § 15,106,701 § 35,018.20
EXPENDITURES
3) Disbursements -
132) Operating Expenditures (cro1319)| 5 17.887.78] $ 29,8570
13h) Contﬂbutlons to Cand:dates!Polmcal Cmnmmees {CEO-I g3 0.00| 3 0.00
13¢) Cuardmated Pam Expendntur.é.s. | (CRO-ISI Bis o.ool $ 0.00
4) Aggregateé Non-Media Expenditures (C‘RO—I 1513 726.56| $ 1,243.28
.5) .Loan Repumer.tté. N | (cro-1420 | 5 0.00] 5 0.00
6) Reﬁmdszeunbursements !‘rom the Commmee [CRO-IS’JU). 5 100.00| S 100.00
7) In-Kind Contributions (CRO-1516) 1 § 0.00] 5 680.00
18) TOTAL EXPENDITURES (Add tines 133, 135, 130, 19, 15, 16 and 1 s 18,714.34] § 31.880.68
9) Cash on Hand at End (4.dd lines § and 12 topather, then subtract line 183 | § 3,137.52] § 3,137.52
ADDITIONAL INFORMATION o _ _
P0) Non-Monetary Gifts Given to Other Committees EC?EO-B_?@} $
P1) Ouistmding Loans (incl ones from other mmpmgns) (CRO-I#.M) 3
22) Debts and Obligations owed by the Committee . crot619) | §
3) Debts and Obligations owed to the Committee (CRa1620)| 5
4) Account Transfers Within the Committee €ro1720) | 5
5) Admi:ﬁst’rative Support | | (CRO-I7IO) | & 0.00] § 0.00
6 Forgwen Loans (€RO-1440) | 5 0.00( § 0.00
7} 48-Hour Notice Reports Sum fCRb-.?Z?O). § 0.00 § 0.00
P8} Contributions to be Refunded CROI215) | & 37.00] & 37.00

CRO-1100 NC State Board of Elsctions

Aumyst 2008




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

Page

2 af

Amendment

ﬂ Yes Ne

CRO-1263

a. Amend ¢, Form of Payment |d. In-Kind Description  je. Date (mmiddiyyyy)
[m e NNN2016 Cash 071412016
O Remove 5 oo
Ll add NNN2016 Cheek 10/21/2016 5 25.00
E Remova
Add NNN2016 Cash 09/14/2016 S 50.00
O Remova
Ll ade NNN2016 Credit Card 08/30/2016 5 50.00
T Remove
P:l Add NNN2016 Check 09/22/2016 5 50.00
1 Ramova
Ll aad NNN2016 Check 09/20/2016 3 50.00
[ Remove
L Ak NNN2016 Check 09/22/2016 s 50.00
0] Remove
L1 add NNN2016 Check
09/22/2016
O Remove ; B
Ll aes NNN2016 Check
08/31/2016 Y
E Remove ; 00
Add NNN2016 Check 08 .
1242016
[J Remove 5 =
L1 ade NNN2016 MereyGrder
07/28/2016
O Remove LT CATD ’ 00
4. Total only this Page $445.00
3. Total of ALL CRQ-1205 Pages $1,185.00
(This line winst be on line § of Deniled Summary Page CRO-1106) e

NC tate Board of Elections

April 2007




;Amendment

Aggregated Contributions from Individuals Page _ ! of _2 Oves RN
Optmnal foxm used to report NC Conttibunons From Individuals of $50 or less

;. nd b, .*.ii:.c;t;nt C‘ode c. Form of Payment (d, In»Kind Descnpt.ionm e. Date (mmjddfyﬁw) f.. Amount
Add NNN2016 Check 08/24/2016 5 25.00
O Remove
Ll ass NNN2016 Credit Card 09/09/2016 [ 50.00
I Remove '
Ll Add NNN2016 Credit Card
- 08/25/2016 : .
L[] Remove s 2500
i au NNN2016 Credit Card
07/1712016 : )
[ Remove S 40.00
Ll Asd NNN2016 Credit Card 09/20/2016 $ 25.00
Ll Removs :
[ e NNN2016 Check
08/24/2016 3 5,
1 Remove 5 200
Ll Add NNN2016 Check
09/06/2016 ]
[J Remove 5 2590
F:i Add NNN2016 Check 09/06/2016 $ 25.00
| Remove
LI add NNN2016 Credit Card 09/22/2016 $ 25.00
(] Remove '
Ll Add NNN2016 Check 09/20/2016 $ 30.00
1 Remove
Ll add NNN2016 Check 08/24/2016 $ 40,00
(] Remove
lﬁ Add NNN2016 Check 09/22/2016 $ 50.00
B3 Remove
Ll Add NNN2016 Check
09/22/2016 50.01
L] Remove s 0
L NNN2016 Credit Card
09/17/2016 50.00
E Remove 5
e NNN2016 Check
09/20/2016 : 10.00
O Remove s
L1 add NNN2016 Cash
08/24/2016 10.00
O Remove 5
L1 add NNN2016 Cash
09/22/2016 . 20.00
] Remove 5 ’
LI A NNN2016 Check 09/22/2016 $ 50.00
O Remove
Add NNN2016 Cash 10/14/2016 13 20.00
O Remove
Ll Add NNN2016 Cash 08/24/2016 % 20.00
E Remove
Add NNN2016 Check 09/22/2016 % 50.00
B Remove
L adg NNN2016 Check 08/31/2016 $ 25.00
[J Remove
il au NNN2016 Check 1012172016 5 50.00
1 Remove
4. Total only this Page $ $740.00
3. Total of ALL CRO-1205 Pages s $1,185.00
|_{(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO 1205 NC State Board of Elections April 2007




Contributions from Individuals
Use th:s form to report mdmduai contnbutzons over $50 or contributions under $30 if form CRO 1203 is not used

3. Contributor Informatic

Pg 1 of 19

‘Amendment

D Yes . No

2. ID Number

(include city, state, & zip)

a, Full Name, Mailing .-\ddre,ss & Phone )

Th. Job Title/Profession

d. Comments

RETIRED

MARY ALM
34 BARGER RD
ASHEVILLE, NC 28803

¢, Employer's Name/Specific Field

RETIRED

g, Flaction Sum to Date

§ 100,00

f. Prior |g Account Code |h, Form of Payment i. In-Kind Description 3. Date (mm/dd/yyyy) k. Amount
NNN2016 Check 06/05/2016 S 50.00
] NNN2016 Check 10/14/2016 $ 50.00

{include city, state, & zip)

: Sty Atl
a. ?\111 Name, Mallmg *\ddress & Phone

b. Job TitleProfession

d. é&ﬁ:ﬁenﬁ

RETIRED

DIANE AMOS
46 COURSEVIEW DR
WEAVERVILLE, NC 28787

¢, Employer's Nama/Specific Field

RETIRED

e, Election Sum te Date

% 170.00
f. Prior | g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amocunt
O NNMN2016 Cash 09/22/2016 $ 20.00
| $
O $
3 Cﬁntubuto'_'_' R

{include city, state, & zip)

a, Full Name, Mallmg Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

ELLEN BOYD
6 PHILLY RUN
WEAVERVILLE, NC 28787

o, Employer's Name/Specific Field
RETIRED

e, Flection Sum to Date

8 550.00
£ Prior [z Account Code b, Form of Payment™ [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
A NNN2016 Credit Card 08/31/2016 5 100.00
O NNN2016 Credit Card 10/01/2016 $ 100.00
§
270.00
12,980.00

CRO 1210

NC Stzte Boaﬂi of Eléctwns

April 2007




Contributions from Individuals
Use th:s fcmn to rep oﬁ mdtvxduai caninbuﬁons

Pg 2 A 19

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

b. Jab Tidemefession

over $30 or conmbunans undef ﬁié} nf form CRO 1205 is not used

[Amendment

L'J Yes Xl No

d. Commnients

RETIRED

C DAVID BRADLEY
141 SUGAR COVE RD
WEAVERVILLE, NC 28787

& Employer's Name/Specific Pield

RETIRED

e, Election Sum to Date

Y 200.00
f. Prior |g. Account Code [k, Form of Payment |i In-Kind Description i- Date (mm/dd/yyyy) k., Ameount
0 NNN2016 Check 10/14/2016 $ 100.00
0 $

a. Full Name, L{alhng. Addre&s & Phone
{include city, state, & zip)

Tb. Jab Titte/Profession

RETIRED

ELIZABETH BRANK
27 UNION CHAPEL RD
WEAVERVILLE, NC 28787

¢ Employer's Name/Specific Field
RETIRED

e Election Sum to Date

3 175.00
f. Prior |2, Account Cade [h. Form of Payment i, In-Kind Besceription j: Date (mm/ddiyyyy) k. Amgunt
[m] NNN2016 Check 09/22/2016 5 75.00
N a §

a Ful! Name, Maﬁmg Address & Phone
(include city, state, & zip)

b :I‘aﬁ 'l.‘.itli.a‘f[;;ofes.smn

d.

Comments

PROGRAMMER

GARY BURGE
57 HILLCREST DR
WEAVERVILLE, NC 28787

e Employer's Name!Specific Field
BEHAVIOR PARTNERSHIP INC

e, Elaction Sum to Date

TROIITo

3 100.00
f. Prior g, Account Code |b. Form of Payment |i In-Kind Description i- Date (mavddiyyyy) k Amount
0 NNN2016 Check 09/22/2016 5 100.00
a $
3
% 275.00
3 12,980.00

NC State Board of Elserions

Aprit 2007




Contributions from Individuals

Pg 3 of

19

‘Amendment
D Yes

No

_ Use this form to report individual contributions over $30 or contributions under $50 if foxm CRO 1205 is not used

ymmittee Fall Name (and Fund

3. Cnnt:ihutur Informatia

ifapplicable)
COMMITI‘EE TO ELECT NANCY NEHLS NELSON

12, 1D Number

-

a, Full Name, Mailing .-\d&ess & lene
{include city, state, & zip}

‘ b Jeh TﬂleImeessmn

d. Comments

MARTHA CAMPBELL
PO BOX 905
MONTREAT, NC 28757

¢ Employer's Name/Specific Field

e, Flection Sum to Date

$ 70.00

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
NNN2016 Cash 06/05/2016 $ 20.00
O NNN2016 Check 08/12/2016 $ 50,00

a. FulI.Name, Mal!mg Adtiress & Phone
{include city, state, & zip)

b, Job Title/Profession

d. Coﬁaments

ATTORNEY

MARGARET CHAMBERLAIN
102 FERNWOOD LN
GREENVILLE, 5C 29607

¢, Employer's Name/Specific Field

CHAMBERLAIN LAW

e, Flection Sum to Date

$ 300.00
{, Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
[m] NNN2016 Electric Funds Tran 07/01/2016 $ 100.00
O $
O
3. Contribitor Informati

a. Full Name, Mailing :\.&dre&s & lene .
{include city, state, & zip)

b, Job Title/Profession

Comments

RETIRED

GRACE CURRY
59 EDGEMONT RID
ASHEVILLE, NC 28801

¢, Fmployer's Name/Specific Field

RETIRED

&, Election Sum to Date

3 75.00
f. Prior [g. Account Code |b. Formt of Payment i. In-Kind Description } Date (mm/dd/yyyy) k. Amount
O NNN2016 Credit Cand 09/06/2016 $ 75.00
(W} $
$
225.00
12,980.00

CRO.1210

ﬂ
NC State Board of Elections

April 2007




Contributions from Individuals
Use ﬁus f‘arm to repart mdmduai can’mbut:ans over $30 or conttibutions under Sﬁé} 1f form

‘Amendmeut

Pg 4 of 15 u Yes X} Ne
CRO 12051s not used

2. Full Nante, Mailing Address & Plonc
(include city, state, & xip)

5. J ob i‘i!lé@ufemon

d. Comments

RETIRED

DOUG DEARTH
34 HAMBURG DR
WEAVERVILLE, NC 28787

& Employer's Name/Specific Field

RETIRED

e, Election Sum ta Date

Full Name, Mul.mg Adﬂress & Phone
(include city, state, & =ip)

8 500.00
f. Prior (g, Account Code [h, Form: of Payment [i. In-Kind Description i- Bate (mmiddiyyyy) k. Amount
.| NNN2016 Check 092212016 3 500.00
O g
(|

b. Job Title/Profession

d. Cosn.xmel;ts

RETIRED

NANCY DOUGLAS
17 HOLLAND MTN DR
ASHEVILLE, NC 28804

¢. Employer's Name/Specific Field

RETIRED

e, Election Sum (o Date

§ 100.00
f. Prior [z Account Code [h. Form of Payment |i, In-Kind Description i- Date (mm/ddiyyyy} k. Amonnt
0 NNN2016 Check 10/14/2016 5 104,00
O §

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

' b, Job T:tleJmemnn

REAL ESTATE DEVELOPER

GREGORY EDNEY
303 SBRAESIDE CT
ASHEVILLE, NC 28803

¢ Employer's Name/Specific Field
SELF

e, Election Sum to Date

CROIZ10

$ 1,660.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j: Date (mmiddiyyyy} k Amount
(m] NNN2016 Check 10/14/2016 [ 1,600.00
O $
3
1,600.00
12,980.00

NC State Board of Elections

Agpril 2007




. . L ‘Amendment
Contributions from Individuals Pg _ 5 of 19 dves [E@wo
Use th:s fonn to report mdnqdual contnbutlons over $30 or contributions under $50 if form CRO 1205 is not used

a Full Naﬁle, Hailiﬁg Adaré§s & i’.'iixo.t.ne. ]
{include city, state, & zip)

”b..Jab Tltlemefessmn d. Comments

RETIRED
KIM EVERETT
432 BIG SANDY MUSH ¢, Employer's Name/Specific Field
LEICESTER, NC 287438 RETIRED
e, Election Sum to Date
$ 150.00
f. Prior |g Account Code | b, Form of Pxyment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
m| NNN2016 Credit Card 08/06/2016 $ 150.00
a 5

2. Full Name, Msulmg Address & Phone
{include city, state, & zip)

DAVID GANTT

82 CHURCH ST

ASHEVILLE, NC 28801

b, Job Titie/Profession
ATTORNEY

d. Cémx;lents

¢. Employer's Name/Specific Field

LAW OFFICE OF DAVID
GANTT @. Election Sum to Date
[ 750.00
f, Prior | g. Account Code |h. Form of Payment ii. In-Kind Description j« Date (mm/dd/yyyy) k., Amount
=} NNN2016 Check 10/05/2016 $ 250.00
O $

b Full Name, Mailing Address & Phone

b, an Titlemefe..ss.ion

Comments
(include city, state, & zip) RETIRED
WILLIAM GETTYS
150 DAVID BIDDLE TRAIL . Employer's Name/Specific Field
WEAVERVILLE, NC 28787 RETIRED
. Election Sum te Date
S 300.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
m NNN2016 Check 09/06/2016 $ 100.00
O $

500.00

12,980.00

CRO-1210

NG State Board of Elsctions April 2007




. . . a .’Lmendmenl
Contributions from Individuals Bg _ 6 of 19 DOves [@nNo

Use tlns fmm to repaﬁ individual can'mhuﬁans over 550 or conhﬂmnons under SSO if f‘mm CR(} E2€}5 i nat used

COMMITTEE TO ELECT NANCY NEHLS N'ELSON

2. Full Namre, Mailing Address & Phone b. Job Tifle/Professian d. Comments

{include city, state, & zip) RETIRED
CHRISTINE GRANT
227 KYFIELDS ¢ Employer's Name/Specific Field
WEAVERVILLE, NC 28787 RETIRED

e, Flection Sum ta Date
% 175.00

f. Prior |2, Account Code [h, Form of Payment i In-Kind Beseription i. Date (mm/ddyyyy) k. Amount

m] NNN2016 Credit Card 08/30/2016 $ 75.00

O §

2. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) RETIRED
MICHAEL GREEN ‘
31 BOULDER COVE ¢. Employer's Name/Specific Field
FAIRVIEW, NC 28730 RETIRED
e. Election Sum to Date
3 600.00
[f- Prior |g. Account Code |h, Form of Payment |1, In-King Pescription i. Date (mmiddiyyyy) k. Ameount
] NNN2016 Credit Card 08/28/2016 $ 500.00
O $

2. Full Name, Mailing Address & Phone

b 3&& Titla@éf‘mm d. Commenis
(include city, state, & zip)
THOMAS GUTHRIE
NC ¢. Employer's Name/Spacific Field
e, Election Sam to Date
3 90.00
[£ Prior |e. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm'ddiyyyy) k Amount
NNN2016 Electric Funds Tran 02/20/2016 3 50.00
] NNN2016 Check 10/14/2016 g 40.00
(N 5

g 615.00

3 12,980.00

CRO-I 21 9 NC Stzte Bmmi of Eleetmm Aprit 2067




Contributions from Individuals
Use this farm to report individual contributions ov

Pg T of 19

er $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT NAN CY NEHLS NBLSON

‘Amendment

D Yes No

3. Contribntor Information

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

b Job Txtlelefeaslun

d. Comments

DIRECTOR

CARIL HELMETAG
339 SEA VIEW DR
RIVERSIDE, RI 02915

¢. Employer's Name/Specific Field

ESPEY ELECTRONICS

e, Election Sum to Date

{include city, state, & zip)

$ 200.00
T. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description . Date (mmy/dd/yyyy) k. Ampunt
0O NNN2016 Credit Card 10/18/2016 $ 200.00
O §
3
: rtor Information dd [0 Remove s
a. Full Nam&, Mailing Address & Phene b Job Title/Profession d. Comments

RETIRED

ARTHUR HULSE
11 HAMBURG DR
WEAVERVILLE, NC 28787

e. Employer's Name/Specific Field
RETIRED

e Election Sum to Date

3 100.00
T, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i+ Date (mm/dd/yyyy) i Amount
] NNN2016 Check 09/22/2016 $ 100,00
O $
O

I3 Comtribator Tnforma
a Full Name, Maﬂmg Address & Phone
{include city, state, & zip)

ey

b, Job Tltlefl’mfessmn

&, Comments

RETIRED

LEILA HYDE
PO BOX 1955
BRYSON CITY, NC 28713

¢. Employer's Name/Spacific Field
RETIRED

e. Election Sum to Date

3 100.00
f. Prior |z Account Code [h, Form of Payment |i. In-Kind ﬁeacription . Date {mm/dd/yyyy) k. Amount
O NNN2016 Check 08/24/2016 $ 50.00
O NNN2016 Check 10/14/2016 $ 5000
$
$ 400.00
5 12,980.00

CRO.1210

TC State Boatd of Elections

Aprit 2007




Contributions from Individuals
Use ﬁns fofm to repuﬁ srdividual contnhuﬁons over 559 or contributions undef Sﬁi%} if form

Pg 8 o

19

CRO 120ﬁ is not used

H’kmemiment

E} Yes . No

a. Fnll Name, M:iling Addrm & Phone
(include city, state, & zip)

] b, J:ﬂw Tltigil;ﬁfeman

RETIRED

JOHN JOHNSON
131 SHENANDOAH TERR
MONTREAT, NC 28757

¢, Employer's Name!Specific Piald

RETIRED
e, Election Sum to Date
5 250.00
f. Prior [g. Account Code [h. Form of Payment [i In-Kind Description . Date (mmidd/yyry) k. Amount
(] NNN2016 Check 09/19/2016 $ 250.00
(M §

8, Full N ame, Muhng :lddrm & Phone

b. Joh Tltlamefesmon
(include city, state, & zip) COUNTY COMMISSIONER
DIANA HOLLIS JONES
322 WESTOVER DR e Employer's Name/Specific Field
ASHEVILLE, NC 28801 BUNCOMBE COUNTY
e, Election Sum to Date
5 100.00
f. Prior | g Account Code [b, Form of Payment |§. In-Eind Description i+ Date (mmfddiyyyy) k. Amount
I NNN2016 Check 09/22/2016 3 100.00
a $

a, Full Name, Mulmg. Addrass & Phone
(include city, state, & =ip}

Th. Job TitleProfession.

RETIRED

CLAUS KROEGER
[459 N DECATUR RD
ATLANTA, GA 30306

¢ Employer's Name/Specific Field
RETIRED

e. Election Sum to Date

5 1,000.00
f. Prior [g. Account Code [h. Form of Payment |i, In-Kind Description j- Date (nniddiyyyy) k. Amount
| NNN2016 Credit Card 10/16/2016 § 500.00
O $
$
5 850.00
5 12,980.00

CRO1210

" NC State Board of Elections

April 2007




{Amendment

Contributions from Individuals Pg _ 2 of 19 iOves RN
Use this fonn to report mdwlduai contnbuhons over $50 or contributions undet $50if form CRO 1205 is not used
~ 2. 1D Number

COMMI'ITEE TO ELECT NANCY NEHLS NELSON

3. Contributor, Tnformatio:

a, Full Name, Mailing Addréas & Phone
{include city, state, & zip)

b. Job T:ﬂeImeexsmn

d. C&mmenu

GINNY LENTZ
PO BOX 645
WEAVERVILLE, NC 28787

RETIRED

. Employer's Name/Specific Field

RETIRED

&, Flection Sum to Date

3. Contributer Information

S 100.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
(m] NNN2016 Check 09/06/2016 3 100.00
a 5
a

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

b. Job Title/Profession

d. Comments

DENISE MARECKI
15 E OWL CREEK LN
FAIRVIEW, NC 28730

CONSULTANT

¢, Employer's Name/Specific Field

SELF

e, Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Deszcription j» Date (mm/ddiyyyy) k Amount
0 NNN2016 Credit Card 07/31/2016 $ 100.00
(| $

X Fuli Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Tltlemeféaslon

MARY MASON
50 SUNSET PARKWAY
ASHEVILLE, NC 28801

RETIRED

. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

5 300.00
T, Prior |2. Account Code |h. Form of Paynient i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
(m] NNN2016 Check 09/30/2016 $ 100.00
o $
$
300.00
12,980.00

CROL?IO

NC State Board of Electmns

Aprit 2007




. . .. [Amendment
Contributions from Individuals D (L 19 0] ves Na
Use this fonn te report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ittee Full (and Fm plicable) ? Numbe
COMMITTEE TC ELECT NANCY NEHLS NELSON
: ator Information | Add [ Remes
|2 Full Name, Mailing Address & Phone b. Jab Title/Profession Comments
(include city, state, & zip) SELF
JOELL MAZELIS
52 PINK FOX COVERD e Employer's Name/Specific Field
WEAVERVILLE, NC 28787 SELF
& Election Sum to Date
] 60,00
f. Prior {g. Aceount Code |h, Foras of Payment |i, In-Kind Description - Date (mmiddiyyyy) k. Amoune
NNN2016 Electrie Funds Tran 06/03/2016 % 40.00
O NNN2016 Cash 09/22/2016 3 20.00
| 1
3. Contributor Information ov
2, Full Name, Mailing Address & Phone b, Job TitleProfossion d, Comments

(include city, state, & zip)

AGENT

CHRISTIE MELEAR
43 CAMBY DR
FAIRVIEW, NC 28730

& Employer's Name/Specific Field

BEVERLY HANKS

a, Election Sum to Date

$ 350.00
f. Prior |2. Account Caode [k, Form of Payment |i In-Kind Deseription j. Date {(mm/ddiyyyy) k. Amonnt
Cl NNN2016 Check 09/20/2016 § 50.00
a $
a 3
Hon

a. Full Name, Mailing Address & Phons
{include city, state, & zip)

BROWNIE NEWMAN
285 MONTFORD AVE
ASHEVILLE, NC 28801

PARTNER

¢. Employer's Name/Specific Field

HEADWATERS SOLAR
e Election Sum to Date
3 2,000.00
f. Prier [g. Acconnt Code [h. Farm of Payment [i. In-Kind Description i- Date (mmiddiyyyy) k. Amount
O NNN2016 Check 08/24/2016 5 2,000.00
O $
3
2,070.00
R0-1100) . 3 12,980.00
NC $tate Board of Flactions

Agpril 2007




Contributions from Individuals
Use thxs famm to report mdwldual contnbuﬁons over $50 or contributions under 550 if form CRO 1205 is not used

pe 11 of 19

‘Amendment

O Yes No

a Full Name; Mnhng.m!duss &. lmne
({include city, state, & zip)

b. Job Title/Profession

9. Pull Name, Mailing Addrezz & Phone
(include city, state, & zip)

b, J aob Tltlefoufeasmn

MINISTER
ELIZABETH NEWMAN
285 MONTFORD AVE ¢, Employer's Name/Specific Field
ASHEVILLE, NC 28801 WARREN WILSON
PRESBYTERIAN CHURCH &, Flection Sum to Date
5 2,100.00
f, Prior |2, Account Code jh. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount

m] NNN2016 Check 09/23/2016 5 2,100.00

O 5

O $

d. Comments

RETIRED

PAULA O'HARA
45 EASTMORE DR
ASHEVILLE, NC 28804

¢, Employer's Name/Specific Field

RETIRED

e, Flaction Sum to Date

4. Contributor Informati

a, Full Name, Malllng.:\ddress & Phone
(include city, state, & zip}

e e
b Job Tttle!meesslon

$ 100.00
f. Prior | g Account Code |k, Form of Payment }i. Tn-Kind Description j» Date (mwm/dd/yyyy) k. Amount
O NNN2016 Credit Card 08/30/2016 $ 100.00
W} $
O

d. Comments

GLENDA OVERBECK
8 BAREBRIDGE HILLS
ASHEVILLE, NC 28804

RETIRED

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

OIS0

Né State B.ozrd of Elections

3 100.00
f. Prior | £ Account Code [h, Form of Payment i. In-Kind Description j. Date (mov/ddivyyy) k. Amount
0 NNN2016 Credit Card 07/16/2016 $ 100.00
O $
S
2,300.00
12,980.00

April 2007




Contributions from Individuals
Use this form to repoﬂ: mdwndual conmbutmns over 530 or contﬂbuﬁons

Amendment

Pg 12 of _,,_2_ D Yes Na
under 550 1f fonn CR(} 1205 is not used

x. Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Title/Profession

d. Comments

PHYSICIAN

SCOTT PARKER
30 OX BOW CROSSING
WEAVERVILLE, NC 28788

e, Employer's Nama/Specific Fiald

WNCCHS

e. Eleetion Sum to Date

ASHEVILLE, NC 28804

5 100.00

£ Prior 2. Account Code [h. Form of Payment . In-Kind Description j- Date (mm/ddiyyyy} k. Amount

(] NNN2016 Credit Card 09/13/2016 H 100.00

0O H

O $

mtvibutor Information

£ Fnl! Name, Mailing Address & Phone b Job Title/Profession

(include city, state, & zip} RETIRED
FRANCELLA POSTON
S WEST AVON PARKWAY . Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

§ 100.00
f. Prior |g. Account Code [h. Form of Payment i In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount
0 NNN2016 Check 08/24/2016 5 100.00
0 3

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

B; o Titl.e.mmfamau ]

EILEEN POULOS
48 BONNIE BRAE DR
WEAVERVILLE, NC 28787

¢ Employer's Name/'Specific Field

e, Flection Sum ts Date

5 120.00
f. Prior |z Account Code [k. Form of Payment |, In-Kind Descripticn j- Date {mmidd/yyyy) k Amount
&l NNN2016 Check 01/25/2016 5 20.00
O NNN2016 Draft 09/22/2016 $ 100.00
3
300.00
12,980.00

NC' Stzte Board of Elsctions

Agrit 2007




Contributions from Individuals
Use th:s fonn to report mdivxdual contnbuﬂons ov

Pg 13 of 19

er $30 or contributions under $50 i form CRO 1205 is not used

‘Amendment

! D Yes & nNo

3. Comuhutar Int‘ermaﬁon

a, Full Kame, Mailing Address & P]mne
(include city, state, & zip)

. b Job Tltle!meeasmn

d, Comments

JAKE QUINN
NC c. Employer's Name/Spacific Field
e, Flection Sum te Date
8 85.00

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

5 NNN2016 Check 01/25/2016 5 35.00

! NNN2016 Check 10/21/2016 $ 50.00
3. Contributor Informatien

a1, Full Name, Mailing Address & Phone
(include city, state, & zip)

[ b . Job T:tlei'?mfessmu -

. tf. Céﬁnients

BUILDING CONTRACTOR

ROBERT ROEPNACK
23 ELK MOUNTAIN SCENIC HWY
ASHEVILLE, NC 28804

. Employer's Name/Specific Field

SELF

&. Election Sum to Date

§ 200.00
f. Prior |z, Account Cade |, Form of Payment [i. In-Kind Description j- Date (mm/dd/yy¥y) k. Amount
O NNN2016 Credit Card 10/19/2016 $ 200.00
O 3

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

b. Job Title/Profession

ATTORNEY

ALLAN ROCT
27 VALLEY DR
WEAVERVILLE, NC 28787

¢. Employer's Name/Specific Field

ROOT AND ROOT PLLC

e, Flociion Sum to Date

3 600.00
f. Prior | g Account Code |h. Form of Payment |i. Tn-Kind Description §j. Date (mm/dd/yyyy) k. Amount
[m; NNN2016 Credit Card 09/08/2016 $ 500.00
O $
5
750.00
12,980.00
CRO 1 21 0 NC Staté Boa.t& of Elsctions April 2007




Contributions from Individuals

14 19

Pg of

Amendment
No

| D Yes

Use this f‘orm to repon individuat contﬂbuﬁans over 550 or conm"bunons uider $5{} 1f fcm C‘RO 12{?5 is not used

AT Name, Mailing Address & Phone
{inelude city, state, & zip)

.“b .Jab Tnt!e.!’meesmon

d. Comments

PHYSICAL THERAPY

STEVIE RUSSO
1705 SOUTHLAWN
AURCRA, 1L 60506

¢ Employer's Name/Specific Field
GOOD SAMARITAN

&, Election Sum éo Date

HOSPITAL
5 100.00
£ Prior [g. Account Code b Form of Payment |i In-Kind Description i. Date {mmiddlyyyy) k. Amount
Im| NNN2016 Credit Card 09/05/2016 $ 100.06
B $

i. Fell Nzﬁie, Mailing Add..rm & Phone i
{include city, state, & zip)

‘ b. ;Tawb Title/Profession

d. Comments

RETIRED

KAY SALMON
PO BOX 490
MONTREAT, NC 28757

¢. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

$ 150.00

f. Prior |z Account Code |h, Form of Payment |i. In-Kind Description §- Date (mmw/ddiyyyy) k. Amount
=] NNN2016 Credit Card 08/12/2016 $ 50.00
(] NNN2016 Credit Card 09/09/2016 § 100,00

2. Full Name, Muhng Address & Phone
(include city, state, & zip)

b o nlame f;ssmn.

d. éﬁmm&n(s

RETIRED

EDWARD SHEARY
23 HOWARD PL
WEAVERVILLE, NC 28747

¢. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

£ 250.00
If. Prior |g. Acconnt Code |h. Form of Payment i, In-Kind Description i Date (mmiddiyyyy) k. Amount
| NNN2016 Credit Card 08/04/2016 % 250.00
O $
0 H
5040.00
7 s 12,980.00
CRO 1 21 0 HC Stz’éa Board of Elections April 2007




Contributions from Individuals

ull Name (and F

15

Pg of

Use thls form to report individual contnbutwns over $50 or contnbutmns undey 350 if form CRO 1205 is not used

19

(Amendment

|D Yes Xl Ne

COMMITTEE TO ELECT NANCY NEHLS NELSCON

3. Contributor Information
a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Tltleiqufesswn

d. Comments

RETIRED

BURNETTE SHEFFIELD
POBOX 417
NEW YORK, NY 10029

¢ Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

3 100.00

f. Prior |g. Account Code |k, Forms of Paymeni |i, In-Kind Description ) Date (mm/dd/yyyy) k. Amount
NNN2016 Electric Funds Tran 05/04/2016 $ 50.00
O NNN2016 Credit Card 08/28/2016 $ 50.00

a ?ull Name, Mmlmg Address & Phone

b, Job TltlElmeaumn

d. .Camments

(incinde city, state, & zip) SYSTEM TEST MANAGER
ELLEN SHERMAN
21849 N WOLCOTT AVE ¢ Employer's Name/Specific Field
UNIT 1 ALCATEL LUCENT
CHICAGO, IL 60657 &, Flection Sum tc Date
3 250.00
f. Prior |g. Account Cede {h, Form of Payment {i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O NNN2016 Credit Card 07/02/2016 3 250.00
O S
O $
3. Contributor Information

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

b. Job Tltle!meessmn

4. Comments

KATHLEEN SINCLAIR
44 HILLCREEK DR
ASHEVILLE, NC 28804

¢. Employer's Name/Specific Field

e. Flection Sum to Date

5 60.00

f, Prior |g. Account Code |[h, Form of Payment (i, In-Kind Description j: Date (mm/ddfyyyy) k. Amount
W NNN2016 Electric Funds Tran 03/15/2016 $ 10.00
& NNN2016 Electric Funds Trin 04/17/2016 $ 25.00
(| NNN2016 Check 09/22/2016 3 25.00
- - 325.00
12,980.00

CRO-I 21 0

NC Stzte Boaﬂi of Efectmns

April 2007




Contribuations from Individuals

Pe 16 of 19

Use this form to rep art mdmdual cantnbutxons over §50 or contributions under $3¢ if form CRO E"GS is not used

‘Amendment

L ves No

FAIRVIEW, NC 28730

2 all ﬂaﬁ;a, Maximg A:iéres,s. & Phone b, Job Title.fpmfe:.szmn d. Comments
(include city, state, & zip) RETIRED

LINDA STOVER

309 SECRETARIATI.N £, Emplo}-'er‘s Name!spmﬁﬂ Field

RETIRED

e, Election Sum ta Date

2. Full Name, Mailing Address & Phone
{include city, state, & =ip)

§ 350.00

f. Prior | 2. Account Code jh. Form of Payment |i In-Kind Deascription i Pate (mm/dd/yyyy} k. Amount
O NNN2016 Credit Card 08/04/2016 $ 50.00
| NNN2016 Credit Card 08/28/2016 S 100.00
0 NNN2016 Check 09/29/2016 $ 100.00

b. Job Tiﬂ;mefessian

RETIRED

PAUL TAYLOR
302 MAIN ST
FAIRVIEW, NC 28730

¢, Imployer's Name/Specific Fiald

RETIRED

e, Election Sum to Date

3 100.00
f. Prior {g. Acccunt Cade |b. Form of Payment i, In-Kind Description i Date (mmiddiyyyy) k. Amount
(m] NNN2016 Credit Card 09/17/2016 $ 100.00
O §

(include city, state, & zin)

2. Full Nxme, Mailing Address & Phone

b Jab'ﬁtle méesnon T

&:Cc‘rmmeﬁls

RETIRED

LARRY TEDESCO
30 FAIRWAY VIEW DR
WEAVERVILLE, NC 28787

«. Employer's Name/Specific Field

RETIRED

e, Flection Sum ie Date

% 100.00
J& Prior |g. Account Cade (h. Form of Paymeni |i. In-Kind Deseription j- Date (mm/ddiyyyy) k. Amount
m] NNN2016 Credit Card 09/21/2016 § 100.00
O $
b3
450.00
12,980.00

CfRO 1216"

I*«IC Statﬁ de of Efacmnes

April 2007




Amendment

Contributions from Individuals Pg 17 of 9 Oves BNo

Use this fonn to repo:f individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

;1. Fullnli'. a.ﬂae., h{;ilil;g Afldress & Phone
(include city, state, & zip)

b. Job Txtlelefessmn

d. Comments

RETIRED

BROOKS TOWNES
PO BOX 2093
PORT TOWNSEND, WA 98368

o Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

a. E’ull Name, Mailing Address & Phone
(include city, state, & zip)

s 150.00
T, Prior [g, Account Code |b. Form of Payment |1, In-Kind Description j. Daie (mm/ddiyyyy) k. Amount
i NNN2016 Credit Card 09/15/2016 5 50.00
O $
3, Contributor Information

b. . J uh. Tnleﬂ'—‘mfmmn

d. Comments

REAL ESTATE

BRIAN TURNER
10 CEDARCLIFF RD
ASHEVILLE, NC 28803

c. Employer's Name/Specific Field

NAI BEVERLY HANKS

e. Flection Sum ta Date

$ 250.00
f. Prior |g. Account Code |k, Form of Payment [i, In-Kind Deacription }- Date (mm/dd/yyyy) k. Amount
| NNN2016 Credit Card 09/15/2016 $ 250.00
O $
(W
3. Contributar Information

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

b Job Tttlemefeumn

d. Comments

SHERIFF

JACK VAN DUNCAN
43 BLUE RIDGE ACRES DR

c. Employer'zs Name/Specific Field

CRO1210

ASHEVILLE, NC 28803 BUNCOMBE COUNTY
SH.ERFFF'S OFFICE a, Election Sum to Date
$ 600,00
T. Prior | & Account Code |h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O NNN2016 Check 09/14/2016 3 250.00
(W $
3
550.00
12,980.00

NC State Boafd of Elections

April 2007




Contributions from Individuals
Use this fomt to report mdw:dual conmbu’uons over 550 or contsibutions under $50 if form CRO 1205 is not used

Pe 18 of 19

‘Amendment

D Yes X No

a. Full Name, Maﬂmg Mch-ess & Phane
{include city, state, & zip)

b, Job Title/Profession

RETIRED

TERESA VAN DUYN
27 BUSBEERD
ASHEVILLE, NC 28803

¢ Employer's Nama/Specific Field

RETIRED

e, Election Sum to Date

$ 350.00
f. Prior |z, Account Code [h, Form of Payment  |i, In-Kind Deasgcription i- Date {mm/ddfyyyy} k. Amount
| NNN2016 Credit Card 09/06/2016 g 250.00
O $

a.I Fuﬂ. Name; Muhng ‘hidress & Phone
{include city, state, & zip)

h Job Titlem;exaiun

PHYSICIAN

TODD WALLENIUS
30 OX BOW CROSSING

WEAVERVILLE, NC 238788

¢ Employer's Kame/Specific Field

WNCCHS

e, Election Sum to Date

§ 100.00
f. Prior [z, Account Code |h, Form of Payment |i. In-Kind Description j. Date {(mm/dd’vyyy) k Amount
[m] NNN2016 Credit Card 09/13/2016 1 100.00
(W §

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

MARNIE WALSH
38 INDIAN FALLS RD
ASHEVILLE, NC 28803

ﬁ. J 19 Txﬂe@mfmwn

d. C‘amnﬁné

RETIRED

¢. Employer's Name/Specific Field

RETIRED

¢, Flection Sum to Date

CRO 1210

NC Stats Board of Elsctioms

% 275.00
f. Prior | Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/ddiyyyy) k. Amsunt
] NNN2016 Credit Card 09/21/2016 8 50.00
(| NNN2016 Check 10/14/2016 5 25.00
5
425.00
12,980.00

April 2007




Contributions from Individuals

Pg 19 of 19

‘Amendment

E xo

il:l Yez

Use tl'us form to report md:vsdual contributions over $30 or contributions under $30 if form CRO 1205 is not used

a, Fuil Name, Mallmg Ad&ress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SUSAN WILSON
6 SQUIRREL RIDGE DR
WEAVERVILLE, NC 28787

COUNSELOR

. Employer's Name/Specific Field

COUNCIL ON AGING

e, Election Sum to Date

$ 300.00
f. Prior |g. Account Code [h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O NNN2016 Credit Card 09/30/2016 3 100.00
O $

a. Full Name, Malhng Address & Phone
(includa city, state, & zip)

b. Job Title/Profession

d. Comments

CITY COUNCIL MEMBER

GWEN WISLER
104 KIMBERLY AVE
ASHEVILLE, NC 28804

¢, Employer's Name/Specific Fleld

CITY OF ASHEVILLE

e. Election Sum to Date

3 100.00
f. Prior |z Account Code |h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| NNN2016 Credit Card 08/30/2016 3 100.00
O $
O 5
3. Contributor Informatia

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

b. Job T:t!ef?mfesswn

d. Cﬁmmenfé

RETIRED

THERESA WOOD
512 OX CREEK RD
WEAVERVILLE, NC 28787

. Employer's Name/Specific Field

RETIRED

& Election Sum to Date

3 315.00

f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[m] NNN2016 Credit Card 08/28/2016 3 50.00
0 NNN2016 Credit Card 10/15/2016 $ 25.00

$

275.00
: : 12,980.00
CRO 1 21 é ““NC State Board of Elections Aprit 2007



g'Amendmeut

Contributions from Political Party Committees Pe _l o _I  Ovye No

a Fuil Name, Mnlmg Aﬂdrm & Phone
{include cify, state, & zip)

BCDP - LEICESTER CLUSTER

PO BOX 1544

ASHEVILLE, NC 28804

b. Comments

e. Flection Sum to Daie

4 570.00
d, Account Code le. Form of Payment  f, In-Kind Description £. Date (mm/ddiyyyy) [h, Amount

NNN2016 Check 09/06/2016 3 570.00

§

5
$ 570.00

' 570,

e CRO-1100 S 00

CRO-1220 " NC State Bord of Eleciions Rpeil 2007




Contributions from Other Political Committees p; _ 1|  of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

1 'E] Yes @A No

3. Contribmtor Informatio -
a, Full Name, Mailing Address & Phone k. T}"pe of Comm:ttee d. Comments
(include city, state, & zip) [ Candidate K PAC
NC ASSOCIATION OF EDUCATORS L] Referendum
700 S SALISBURY ST ¢ Level Registered (Specify)
RALEIGH, NC 27611 1 Federat L1 County:
State [ Municipatity: |e. Election Sum to Date
5 200.00
f. Account Code J2. Form of Payment  ih. In-Kind Deseription i. Date (mm/dd/yyyy) lj. Amount
NNN2016 Check 10/21/2016 5 200.00
§
b4

k3 $200.00

% $200.00

CRO-1230

NC State Board of Elections

Aptit 2007




Refunds/Reimbursements To the Committee
Use this form to report refunds received bv the committee or reimbursements for a prevmus exp enditure.

Pg _!

of

‘Amendment

|D Yes __m_No

T

d, T}'pé. af: .éamlﬁ.tte.e

Ia. Full Name, Muhug A.ddress & Pboue g, Commenis
(include city, state, & zip) L1 Candigata [J Pac
FAIRVIEW LIBRARY LI Refandum [ Party
1 TAYLOR RD e. Level Regisiered (Specify) b. Original Expenditure Date
FAIRVIEW, NC 28730 L1 Fadenat H covaty:
O state O hlonieipatity: 08/20/2016
i Original Expanditure Amt
5 50.00
Jb. Job TitledProfession ¢. Employer’s Name/Specific Field |£ Purpose }. Election Sum to Date
REFUNDED 5 0.00
k. Account Code |L Form of Payment |m. In-Kind Description . Date (mmiddiyypy) 0. Amount
NNN2016 Check 09/20/2016 g 50.00

2. Fuil Nam&,.L.I.aiJ..ing Addre.u & Phone
(include city, state, & zip)

d. Type of C‘ﬂnnniﬁag

g Commenits

L canditats

Ll pac
O Referndum [ Party

STAPLES
65 MERRIMON AVE e LsrelRegutered (Specify) h. Original Expenditure Date
ASHEVILLE, NC 28801 L Fedeaat LI Couaty: 0612012016
O state L] Municipatity:
i. Original Expenditure Amt
3 31.32
b. Job Title/Profession ¢, Employer's Name/Specific Field |f Purpase j- Election Sum to Date
REFUND FOR SUPPLEES 3 310.25
[k, Acconnt Code [L Form of Payment  |m. In-Kind Description n. Date (mmiddyyyy) lo. Ameunt
NNN2016 Debit Card 07/01/2016 8 21.70
71.70
: 71.70
CRO-1240 NC Btzte Bw& of Elzctions December 2007




Amendment

Other Receipt Sources Pg L _of _! DOves KN

Use this form to report income not repmted on another fotm. i.e. interest income, not for profit contnbutmns ete.
N 5

a.'Fuli Name, Muhug Ad r;xs & Phoﬁé . b. Not-foﬂl’xﬁﬁt Federal ID # ; Comments
(include city, state, & zip)
SENIOR DEMS - BUNCOMBE COUNTY NC STATE
DEMOCRATIC PARTY ¢. Qutside Source Explanation
22 SHERIDAN RD
ASHEVILLE, NC 28803 e, Election Sum fo Date
5 0.00
£, Account Code |g. Form of Psyment  |h, In-Kind Description i. Date (mm/dd/yyyy) [i. Amount
NMNN2016 Check 07/14/2016 s 100.00
3
100.00
100.00

CRO-1 25 [/] = . NC State Board of Elechons - " Decembar 2007




n iiimendment
Disbursements '

Pg 1 of 8 | D Yas Kl No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cammmees and coordmated am,r = enr:h’mres

a'-_-Fuﬁ'Name,'mﬂing ‘Address & Phone

b Coordinated C&ﬁﬁiﬂee Name [d. Comments
{include city, state, & =ip)
ASHEVILLE RADIO GROUP
1190 PATTON AVE ¢ Level Registered (Specify}
ASHEVILLE, NC 28806 LI Fedenat H County:

L1 state I:! Municipality; le, Election Sum to Date

Z 1,000.00
£. Account Cede | e, Farm of Payment [h. Purpose Cade [i. Date {mmiddiyyyy) |i. Amount . Reguired Remarks
NNN2016 Check A 10/05/2016 3 1,000.00 | RADIO ADS

4‘1’3}%& Information -1 Ad . .
3. Full Name, Mailing Addtess & Phone b, Coordinated Committee Name {d. Comments
(include eity, state, & 2ip)
VANESSA BELL
202 AURORA DR ¢, Level Registered (Specify)
ASHEVILLE, NC 28805 L Federal L County:
ﬂ State r.] hivntcipglity: {e. Election Sum to Pate
' § 200.00
f. Account Code | g Form of Payment |h. Purpose Code /i, Date (mmidiyyyy) |§, Amount k. Required Remarks
NNN2016 Check 0 09/06/2016 % 200.00 | POSTER DESIGN
3

. h. Coordinated C‘omnuﬁea Name [d. Comments .
BUNCOMBE COUNTY DEMOCRATIC PARTY
951 OLD FAIRVIEW RD c. Level Registered {Specify)
ASHEVILLE, NC 28803 L] Fedent L1 County:

El State D Municipality: | e. Election Sum to Date

$ 250.00
£ Account Code & Form of Payment b Purpose Code i, Date rumddiyyyy) . Amount k. Required Remarks
NNN2016 Check 0 10/1172016 $ 200.00] FOOD & DRINK FOR
3 ELECTION NIGHT

1,400,060

(ﬂus qu- xass 1 J‘.me 1 .?a afDemdzd Susmary Page CRO-I100 i Operating Fxpanses) 5 17.887.78
(This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Conwib to CandidasesPolisical Conm) o
(Tim &u gwn in Imc 13:: af Decailad Sum:y Pm C.Rﬂ-l 1 00 ;f Cowdmaed Paysy Expenditures)

A*-Media

- Fundraising D - To Another Candidate
IE - Saleties G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donatien to Legal Expense Fund
0*Gther

CRO1310 ' NC State Bomed of Eineroe Decambar 2008




Disbursements

Pg

‘Amendment

2 of 8

[0 Yes

K No

Use this form to report expenditures from the committee for operating expenses, contnbutions to candidatefpoﬁticai

committees and coordinated

ex enditures

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

b. Coordinated Committee Name

d. Commenis

DYNAMIC IMAGE
515 CARLYLE WAY

¢ Level Registered (Spacify)

ASHEVILLE, NC 28803 L1 Federal L County:
D State D Municipality: |e. Eleetion Sum to Date
$ 1,904.62
f, Account Code |z, Form of Payment | b, Purpose Code |§, Date (mmAidfyyyy) ji. Amount k. Required Remarks
NNN2016 ) Debit Card B 09/02/2016 $ 1,395.32 | YARD SIGNS
NNN2016 Debit Card B 09/29/2016 = |3 106.85 | BANNER

nelude city, state, & zip)

r Fuil Name Ma:lmg Address & Phone
(i

. .b. Coordinated Ctﬁﬁmittee Name

d. Comments

FACEBOOK
1 HACKER WAY

t. Level Registered (Speeify)

.b. oo i;ﬁi&& é;m.uﬁttee Name

MENLO PARK, CA 94025 LI Federal EX County:
ﬂ State O Municigality: je. Election Sum tc Date
$ 107.49
f, Account Code |g. Form of Payment jh. Purpoze Code |i, Date (mmidd/yyyy} |j. Amount k. Required Remarks
NNN2016 ) Debit Card A 07/01/2016 13 23.07 | FACEBOOK AD
NNN2016 Debit Card A 08/01/2016 $ 4,10 FACEBOOK AD

d. Comments

FACEBOOK

[ HACKER WAY

¢. Level Registered (Specify)

A* . Me&m

* Codes reqi

CRO-1310

MENLO PARK, CA 94025 Ll Fetent L County:
L1 state D Municipatity: |e, Election Sum to Date
5 107.49
f, Account Code |g. Form of Payment jh. Purpoze Code [, Date (mm/Add/yyyy) li. Amount k. Required Remarks
NNN2016 Debit Card A 08/31/2016 3 20.00 | FACEBQOK ADS
NNN2016 Debit Card A 09/30/2016 $ 24.23 |FACEBOOK AD
- p— pp—p
. (ﬂus llilﬂ' goesin lma 1 341 of Detalled Summary Page CRO-1100 i OpsmangExpensss) $ 17.887.78
{This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Conib to Candidates/Political Convmy) ’
f: I'?lu lule gaes in luw 13¢ of Detailed Summmy Page CRO-1100 if Coordinaed Party Expenditures)

B* Prmting
E - Salaries F* - Equipment
[ - Postage J - Penalties
O* Other

(v detailed cxpination in vegibred veniavics Held

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

NC State Board of Eieﬂiona

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

Dacember 2009




. @&menémem
Disbursements Pe _ 3 of O ves Ne

Use this form to report expenditures from the committee for opearating expenses, canmbuﬁans to cand;date pehﬁ»cai
commmees and coordmated arty e endmxxes

ER Fuﬁ Name, Maﬂmg Address & Phane : . [d. Comments
{include city, state, & zip)
FAIRVIEW TOWN CRIER
1185F CHARLOTTE HWY ¢, Level Registered (Specify}
FAIRVIEW, NC 28730 L) Fatent I County:
D Stata [] ttunicipatity: le. Flection Sum to Date
$ 634.00
{f. Account Code [g, Form of Payment ;b Purpose Code i, Date (mmildivyyy) [i. Amount k. Required Remarks
NANN2016 Debit Card A 09/08/2016 $ 205.00 | OCTOBER AD

NNN2016 Debit Card A 10/19/2016 § 205.00 |NEW AD

a. Full Name, Mailmg Adéress & mene ..

b Coordinated Con;mittee Name |4, Comments
figgllude city, state, & zin)
CARLOS HOWARD
701 WARREN WILSON RD ¢ Level Registered (Specify)
SWANNANOA, NC 28778 L Federat L County:
D State E] hisnteipatity: |e, Election Sum to Data
3 120.00
£. Account Cade g, Form of Payment |h. Purpose Code |, Date (mmdd/yyyy) [§. Amount ke, Required Remarks
NNN2016 Check O 107122016 5 100.00 ] PHOTOGRAPHY

a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip}
IHEART MEDIA
10 MAIN ST e. Level Repisterad (Specify)
SUITE 1000 L] Fadewt L County:
GREENVILLE, SC 29601 D Stata d hlunicipatity: {e. Election Sum te Date
§ 4,407.00
£ Account Code |g. Form of Payment |b. Purpose Code [i, Date (mm@dyyyy) [j. Amount k. Required Remnrks
NNN2016 Check A 09/01/2016 3 592.00 | WWNC DRIVE TIME
NNN2016 Check A 09/01/2016 3 3,815.00 |KISS RADIO ADS

$ 4,917.00

) fﬂm lmc gaex i lma I 3a af Dmded Sunwiary Page CRO-1100 if Operadng Expensas)
(This line goes in line 13b of Detailed Swwmasry Page CRO-1100 if Conwib to CondidatesPoliveal Comin)
(ﬂu kna goas in h.ne 13c af Datadcd Swwmary Page CRO-1100 if Cosrdinated Party Expenditures)

$ 17,887.78

C* - Fundraising D - To Another Candidate |

E - Salaries F* - Fquipment G - Political Party H* - Holding Public Office Expenses
jt - Postage J - Penalties K* - Office Fxpenses Q* - Denation to Legal Expense Fund
0O* Other

* Codes reruls
CRO-1310

NC State Board of Elections Decemmbar 2005




Amendn.l.ent

Disbursements Pg _4 of _8 Oves R
Use this forn to report expenditures from the committee for operating expenses, contributions to cand:datefpohhcal

conmuttees and coordmated Eﬂ exE enditures

m arty Expenditucre;
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JONAS MEDIA
250 CANE CREEK RD . Level Registered (Specify)
FLETCHER, NC 28732 L) Federal El County:
O seate D Municipality: |e. Election Sum to Date
5 1,797.29
£, Account Code |z Form of Payment ;h. Purpose Code |i. Date (mmidfyyyy) |} Amount k. Required Reamarks
NNN2016 Check A 08/08/2016 $ 50.00 | WEBSITE

NNN2016 Check A 09/19/2016 5 195.00 | WEBSITE

Payee Information . Add Ll Remoye .~
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LA GUINGUTTE CREPERIE
105 RICHARDSON RD ¢, Level Registered (Specify)
BLACK MOUNTAIN, NC 28711 Ll Fedena! L County:

D State D Munieipality: |e. Election Sum to Date
5 69.55

f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mmAddivyyy) |j. Amount k. R.equi!‘!d Remarks
NNN2016 Debit Card 0 10/20/2016 $ 69.55 | FOOD AND BEV FOR EVENT

a "Full Nmne, Maﬁmg Addfass & ?hone 4 b. Cooulmated Com.nnttee Name dComment.s
(include city, state, & zip}
LIGHTNING BOLT INK
100 N LEXINGTON AVE ¢. Level Rapgistered (Specify)
ASHEVILLE, NC 28801 L1 Federal L} County:
O state O Municipality: |e. Election Sum to Date
$ 253.69
f. Account Code g, Form of Payment |b. Purpose Code |5, Date (mmidd/yyyy) ||, Amount k. Required Remarks
NNN2016 Debit Card B 10/18/2016 § 253.69 | MATERIALS FOR DOG
3 FUNDRAISER

§ 568.24

. (Tku lms goss in lme 1 3a af Dsmnlsd Summary Page CRO-1106 if Operating Expenses} 3
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidatas/Political Conmi)
(I.'fm line gmu in line 13¢ of Detailed Summary Ppge CRO-1100 if Coordinawed Party Expenditures)

17,887.78

B*. Prmtmg ~ C*. Fundﬁtsmg D - To Another Candidate

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

O*Ot

CRO 1 31 0 NC State Board of Etections Dacamber 2003




. iAmendmeut
Disbursements Pe _5 of _8 Odvee RnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated patty expenditures

2. Full Name, M

i g Address & Phone b, Coordinated C&ﬁmittee Name

d. Comments

{include city, state, & zip}

OFFICE DEPOT

85 TUNNEL RD ¢. Level Registerad (Specify)

ASHEVILLE, NC 28805 L] Federat [ Couaty:

D Ltate [ Afunicipatity: |, Flection Sum tc Date
b4 593,65
f. Account Code |g, Form of Payment |h. Purpose Code |i, Date (mmiddiyyyy) |j. Amount k. Required Remarks
NNN2016 Debit Card K 10/05/2016 5 149.22 | SUPPLIES
$

4. Pavee Information. o Re .

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

{inclade city, state, & zip)

OFFICE MAX

85 TUNNEL RD e Level Registered (Specify)

ASHEVILLE, NC 28805 L Fedenl LI county:

1 stat= | hlunicipatity: |e. Election Sum to Date
g 70.23
f. Account Code |g, Form of Payment 1h. Purpose Code |i. Date (mmddiyyyy) |j. Amount k. Reguired Remarls
NNN2016 Debit Card K 09/06/2016 8 70.23 | PRINTER INK
§

2. Fu}} N . e, Mailmg Address & Phone

b. Coordinated CQmmitlu Name |d. Comments
(include city, state, & zip)
SILVER MUSE PRODUCATIONS
426 APPLEDOORN CIRCLE e Level Registered (Specify)
ASHEVILLE, NC 28803 LI Faderal LI County:
[ state L] Municipatity: [e. Election Sum to Date
3 5,081.03
J£ Account Code |, Form of Payment [h. Purpose Cede |i, Date (mm8diyyyy) li. Ameunt k. Reguired Remurks
NNN2016 Check E 07/02/2016 L3 2,000.00
NNN201 Check E 09/16/2016 § 1,200.00

3 341945

(This line goes ix ling 130 of Datailed Summary Page CRO-1100 if Operating Expensas)
{This line goes ix line 13b of Detiled Suwunasy Page CRO-1160 if Convib to Candidates/Political Comm)
| (Thix line goes in iwe 13¢ of Detciled Sununary Page CRO-1100 if Coordinewd Party Expendinires)

$ 17,887.78

m Codes  (List, d exp, (1) abov
A* - Media B* - Printing €* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Bonation to Legal Expense Fund
O* Other _

CRO-1310 NG State Board of Elections Dacember 2008




‘Amendment

Disbursements Pg _6 of _8 [dves [N

Use this form to report expendﬂuxes from the committee for operating expenses, contributions to cand:date/pohﬁcai
commlttees and cuordmated Eﬂ exE endmnes

: Opafatmz Expenses L1 Contnbuhons to Canch mxliitoofdinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
SILVER MUSE PRODUCATIONS

426 APPLEDOORN CIRCLE & Level Registered (Specify)
ASHEVILLE, NC 28803 Ll Federal L' County:
O state [J Municipatity: [e. Eleetion Sum to Date
$ 5,081.03
f. Account Code jg. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy){j. Amount k. Required Remarks
NNN2016 Check E 1071172016 $  1,381.03
$
2. Full Name, Mailing Address & Phone " [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STRIPE
3180 18TH ST ¢. Level Registerad {Specify)
SAN FRANCISCO, CA 94110 L] Federal L1 County:
D State D Municipality: |e. Election Sum to Date
5 393.95
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidd/yyyy) || Amount k. Raquired Remarks
NNNZ016 Electric Funds Tran |O 09/30/2016 S 74.4'7| STRIPE FEES SEPTEMBER

$

4. Payee Information

a. Full Name, Mailing Address & Phone "Tb. Coordinated Committee Name
(include city, state, & zip)
TARGET
115 RIVER HILLS RD ¢. Level Registered (Specify)
ASHEVILLE, NC 28805 LY Federal L Couaty:
. L1 state [ Municipality: [e. Flaetion Sum to Date
§ 208.47

f. Account Code |, Form of Payment | b, Purpose Code |i. Date (mmild/yyyy} |i. Amount k. Required Remarks

NNN20E6 Debit Card 0 10/06/2016 3 56.78 | FOOD AND DRINK FOR

NNN2016 Debit Card 0 10/09/2016 $ 64.74 | FOOD & DRINK FOR

EVENTS
5 1,577.02

(Thzs lme gass in lme .l' 'Ta of.Dem:Ied Swsar_v Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contib to Candidares/Pelitical Conny)
(ﬂus lma gos: in st 13e astmded Summaw Page CRO-1100 f Coordinawd Party Expenditures)

s 17,887.78

A* Media B* Pnnti;;? C*- Fundraising D - To Another Candidate

E - Salaties F* . Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
OF Other

* Codes reguire detailed explanation in required remarks field (k) e e .
CRO-1310 NC State Board of Elections Dacember 2005




?Amendmen:
Disbursements Pg _ 7 of _8 i[Oves No
Use this form to report expenditures from the committee for operating expenses, contributions fo candidate/political
commitiees and coordmated artv 2 end:tufes
COMMITTEE TO ELECT NANCY NEHLS NELSON

d. éemment;

b. Coordinated Committee Name

THE MEDA CORPORATION
65 TOWN MOUNTAIN RD ¢. Level Registered (Specify}
ASHEVILLE, NC 28801 Ll Fedenat L1 County:
I:I Stats O hiunicipality: |e. Eleetion Sum to Date
A 1,856.25
£ Account Code le. Form of Payment (b, Pupose Code |1, Bate (mmidd/yyyyyj. Amount k. Required Remarks
NNN20L6 Check B 09/16/2016 5  3,856.25 | POSTCARD DESIGN AND
MALL

a. Fﬁﬁ Name Ma:lﬂlg Address & Phone b. Coordinated Committes Name |d. Comments

(include city, state, & zip)

US POSTAL SERVICE
WEAVERVILLE BRANCH c. Level Registerad (Specify)
WEAVERVILLE, NC 28787 L] Fedent L] County:
3 stats El Munielpality: |e, Election Sum to Date
5 83.10
f. Account Code |p. Form of Payment | b, Purpose Code |i. DPate (mmild/yyyy) |j. Amount k. Reguired Remarks
NNN2016 Debit Card BI 09/27/2016 5 18.30 | MAILING

5

a. Fuﬂ Né:ﬁ.s Ma.llmg Address & Phone b. Coordinated Committee Name |d, Comments
lGnclude city, state, & zip}
VISTA PRINT
95 HAYDEN AVE = Level Registered (Specify)
LEXINGTON, MA 02421 L Fadent Cl County:
[ state O Municipality: |e, Election Sum to Date
: 5 1,082.51
[f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mmiddfyyyy) |}, Amount k. Required Remarks
NNN2016 Debit Card B 10/05/2016 $ 182.95 | BROCHURES
3
. 4,057.50
ﬂ (This line goes.m luw 13a ofDxmdcd Summary Page CRO-1100 if Operating Expenses) 5 17.887.78

(This line goes in line 136 of Dewiled Summary Page CRO-1100 if Contib to Candidates/Political Coniwg)
(Thu Iuw goes iy ling 13c of Detailed Summary Pege CRO-1100 if Coordinawd Pary Expenditurest
W

A* - Media B*- Priming C*- thdrmsmg D - To Another Candidate

E - Salasies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
O* Oﬂmr _ -

CRO—I 3‘1 é NC State Board of Elactions Brecember 2009




. i.&mendment
Disbursements Pe _ 8 of _8 [dves KN

Use this form to report expenditures from the committee for operating expenses, contributions to candidatefpaliﬁbal
committees and coordinated expenditures

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WHITE HORSE BLACK MOUNTAIN
105 MONTREAT RD ¢, Level Registerad (Specify)
BLACK MOUNTAIN, NC 28711 L] Federal Ll Covaty:
O state D Municipality: {e. Elaction Sam to Date
5 175.00
f. Account Code |g. Form: of Paymeni (b, Purpose Code |i, Date (mmdd/yyyy}|j. Amount k. Reguired Remarks
NNN20I6 Check 0O 08/16/2016 5 175.00 | DEPOSIT FOR EVENT
$
4, Payee Information ddd [ Remove = = =
2. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zin)
WOMENS DEMOCRATIC COMMITTEE
PO BOX 5522 ¢, Level Ragisterad (Specify)
ASHEVILLE, NC 28802 Ld' Federl Ld County:
[:I State (M) Municipality: |e. Election Sum to Date
3 200.00
f. Account C'ode |g. Form of Payment |h. Purpose Caode |i, Date (mmiAdd/yyyy)} }j. Amount k. Required Remarks
NNN20L6 Check o} 09/21/2016 $ 200.00 | BREAKFAST ADMISSION
$
$ 375.00
Totalof ALL CRO-1310Pages =~ =~ = =~
{This line goes in line 13a of Detailed Summary Pege CRO-1108 if Operating Expenses) 3 17.887.78
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to CandidatesPolitical Comm) ’
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expsnditures)
7. Purpose Codes (List detailed exp in(h
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* - DPonation to Legal Expense Fund
O*Other =~ _
* Codes yeaiire dat

CRO-1310 — — T NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

1. Commit

Optional form used to report NC Non-Medza Expendﬁures of $Sﬁ or icss

: n.“ﬂ%m

Amendment

Kl No

O Yes

Add NNN2016 Debit Card K 07/01/2016 5 20,19 |SUPPLIES
1 Remove :
L] A NNN2016 Debit Card 0 08/02/2016 ¢ 50,00 [FICKETS TO
[ Remove "~ ILEGISLATIVE
D Add NNN2016 Check O 10/11/2016 $ 21.20 PROPS FOR
[ Remove CROSSINGS
L1 s NNN2016 Debit Card o 08/10/2016 5 22,00 [FOOD AND DRINK FOR |
O Remove ~IMEETING
L1 a4 NNN2016 Check o 08/20/2016 5 s0.00 [SPACE RENTAL
[l Remove :
L Acs NNN2016 Debit Card B - NAME BADGE
09/21/2016
[J Remove 8 26.75
L1 ae NNN2016 DebitCard |0 10/05/2016 § 50,01 |MEETING LUNCH
] Remove :
Al NNN2016 Debit Card o 09/20/2016 5 10.00 [PARKING FOR EVENT
L] Remove ’
Add NNN2016 Debit Card ) 09/20/2016 g 15,00 [PARKING FOR BVENT
[ Remove : :
Al NNN2016 Debit Card K 10/1 172016 5 39.45 [NEW CHECKS
[ Remove ’ :
Add NNN2016 Debit Card 0 10/06/2016 5 13,17 [FOOD AND DRINK FOR
0 Remove " "|locTOBER EVENTS
IU Add NNN2016 Debit Cad |0 10/08/2016 s (3.3 |[FOOD & DRINK FOR
O zemove “locT EVENTS
LT 2w NNN2016 Debit Card 0 08/02/2016 5 33,64 |TICKETS TO FILM
[ Remeove E AL
R - S = -MY—NAMETAG
NNN 08/08/2016 $
[J Ramove § 19.24
L] Add NNN2016 Debit Card K SUPPLIES
09/17/2016
[ Remove $ 17.63
L] Add NNN2016 Debit Card B MATERIALS
10/03/2016 :
[ removs § 45.80
L] add NNN2016 Debit Card B — LAMINATION
16/05/2016
[ Remove 5 9.60
L] Add NNN2016 Debit Card B 16/05/2016 % 49.3g [COPIES
[ remove i
] Add NNN2016 DebitCard [ 10/06/2016 5 0.60 | AMINATION
L] Remove X
3

O - Other | = s
* Codes require defm!ed explanation in required remarks field (g}

CRO-1215

NC Btate Board of Elections

Becember 2009




Aggregated Non-Media Expenditures

Page 2 of __ 2

Opﬁonal form used to report NC Non-Media Expend:tures of 850 or less.

Tﬁ?‘ﬁ“{"sﬂa"’&“ ‘

Name (and Fund

: Amendment
‘1 Yes K1 No

=

CRO-1315

* Codes require detal!ed exglanatmn in regmred remarks field (g)

NC State Board of Elections

2. Ame : Reguired Rew

[ Remove '

L] 2 NNN2016 Debit Card 0712012016 s |5 41 |ULY STRIPE FEES

O Remove .

L1 add NNN2016 Debit Card 08/31/2016 5 43.1g [STRIPE FEES AUGUST

[ Remove '

CJ Remove T IFILING

L as NNN2016 Check PO BOX FEE
07/1972016 .

CJ Remove $ 24.00

Ll Ad NNN2016 Debit Card T SHIRTS
09/21/2016 .

L1 Remove $ 33.16

Q* - Donations te Lega! Expenéé filnd

Decamber 2009




Refunds/Reimbursements From the Committee p,

Amendment

E] Yes

1 of 1 No

Use this fmm tc feport feﬁmcts ‘reimbursements, including contributions refurned to the coninbutor

“n. Fuil Name, Mnhngﬁ.ddreu & Phone

d. Type of.C’am.n‘lnittee

" L- Rétumed t;: Contributor
_ P*_Reimb sementof[n I"un

CRO.1320

{include vity, state, & zip) LI candduta Ll pac
SENIOR DEMS - BUNCOMBE COUNTY NC STATE O Refersadem [ Pty
DEMOCRATIC PARTY 2 I:ﬂﬂlﬁﬁntere& {Specify) h, Original Receipt Date
22 SHERIDAN RD LI Fedeat LI County: 07/14/2016
ASHEVILLE, NC 28803 [ state [ Municipality:
i, Original Receipt Amount
5 100.00
k. Job Title/Profession ¢ Employer's Name/Spercific Field |f Purpose Code §» Election Sum to Date
L 3 0.00
k. Account Code L Form of Payment |m. Required Remarks 1. Date (mm/ddiyyyy} (o, Amount
NNN2016 Check 10/05/2016 $ 100.00

M - Overpayment for Service
* Other

NC State Board of Elections

N - Exceeded Contibution Limit

"~ Toly 2007




Debts and Obligations Owed By the Committee

Use this fonn to 1 ort any um ald debts or abil atmns owed b th ccmmittee ta mclude campaign credit card urchases

COMMITTEE TO ELECT NANCY NEHLS NELSON

‘Amendment

Pg I of _! | D Yes ﬂ No

3. Creditor:
2. Fult Name, Mailing Address & Phone
(include city, state, & zip)

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this ereditor.

NANCY NEHLS NEELSON
PO BOX 304
WEAVERVILLE, NC 28787

b. Description of Creditor

TWO CANDIDATE LOANS DATED {1} 12/11/2015 FOR $2000
AND (2} 1/5/2016 FOR $1000

c. Beginning Balance d. Tetal Amount Paid

a, Total Amount Incurred f. Remaining Balance

$ 3,000.00| § 0.00

5 0.00] % 3,000.00

e, Incurred ﬁebt; {what the committee received this period}

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2, Date (mm/dd/yyyy) g3. Amount

$

24, Purpose Code

lgl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2, Date (mm/dd/yyyy) £3. Amount

$

g4, Purpose Cade g5, Requirad Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) 33. Amount
- (inclade city, state, & =zip} s
g4. Purpose Code g5, Required Remarks
gl. Purchase Place Full Namae, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3 Amount
{incinde city, state, & zip) g

g4, Purpose Code

gl. Purchase Place Full Name, Mailing Address & Phone
{include city, state, & zip}

2. Date (mm/ddiyyyy)

g4 Purpose Code

B* Prmtmg

J - Penalties

. C*. Fundratsmg

F* - Equipment G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses 0* - Other

quired remarks field (g3,
NC State Board of Elections

D - To Another Candidate

February 2011




Contributions to be Reimbursed

‘Amendment

Pg 1 of 1 >m Yes I Na

Use this form to report Contributions under $1 600 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1 nll

Full Name & Muhng Address of the Payee
{the original vendor)

COMMITTEE TO ELECT NANCY NEHLS NELSON

Full.Name & Mailing Address of the Reimbursee

{the person to whom the campaign checl is written)

CLLAUDETTE SILVER
426 APPLEDOORN CIRCLE
{ ASHEVILLE, NC 28803

CLAUDETTE SILVER
426 APPLEDOORN CIRCLE
ASHEVILLE, NC 28803

a, Cantribution Deseription

b, Bate (mmiddfyyyy) |e Credit Card Y/N {d. Amount

REIMBURSEMENT FOR BCDW 01192016 N $ 37.00
MEMBER SHIP

5 37.00
CRO-1215 NC State Board of Elections Deeember 2007




