Amendment

Disclosure Report Cover [ Yes DI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form (o update mfmmatlon

‘1: Committee Information

a Full Name ¢. ID Number

Newman for CC

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

285 Montford Ave

Asheville NC 28801 10-31-16
¢. Phone Number

828-243-0107

2. Report Year | 3. Period Start Date | irer Full Name
T. Keith Thomson
2016 7-1-16 10-22-16
6. Type of Committee (Check One): |9, Type-of Report’  (check only one lype of report fron one category). .= = = ¢
[E Candidate Camipaign l:] Party Municipal State/County Referendum
[l erac [[] Referendum ]  Organizational [l Organizational [] Organizational
Independent , : P
Expenditure D Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund ' (ifapplicable, checkone) - []  Pre-primary ] First [l Final
D "Booster Fund” I:] Pre-election [___l Second [____l Supplemental Final
[} Building Fund ] Pre-runoff Third ] Annual
Semi-annual O Fourth f:] Special
D Mid Year Semi-annual
] Other 1 Year End ] Mid Year '10. Special Report Name . -~
]:] Final il Year End
8. Number of Fundraisers this Report = -l []  Special L] Final
i ] Special
1. Account Information .~~~ T11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
Asheville Savings Bank
b. Purpose ¢ Account Code b. Purpose 1 ¢, Account Code
cam, account 1
d. Period Begin Balance d., Period Begin Balance
$ 16,488.83 5

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 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 correct and that T have been trained by the NC State Board of E]ections.

T. Keith Thomson T M e —"\ IR [
Printed Name of Signer Si gnature of Appointed Treasurer Date
FOR OFFICI. USE ONLY 16 . o R ' :
. €T 81 20 . Delivery Method
Dat_e;_R_ecewed. = ot _ Employee: [] Normal Mail
Date Postmarked: | . Employee: _ % Ezistg:&g:g
IR 3 - ) Electronically Filed
Date Scanned: - e - Employee: [  Signer has not received
Date Data Entered: Employee; rancatory fraiing -

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

1 ves D mo
Use this form to summarize all disclosure reporting forms and to total monetaly 1nformat:on
1. Committee Full Name (and Fund if applicable) -2 Type of Report - 5 [:30ID Number oo
Newman for CC Third Quarter
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporfing Period Election Cycle
4) h on Hand at S b 16,438.33 $

13) Disbursements

12) TOTAL RECEIPTS (Add fines 5. 6, 7, 8, 9, 10, 11a, 115, 1ic, lid and 11¢)

5) Aggregated Contributions from Individuals (CRO-1205) | § 100 5 640
6) Contrlbutlons from Individuals - (CRO-1210) | $ 8,150 $ 29,270
7y Contr 1butlons from Political Party Commlttees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § 3500 $ 4500
' 9) Loan Proceeds | (CRO-110) | § 42,000 $ 42,000
10) Refundszeimbursenients To the Committee (CRO-12403 | § $
11) Other Receipt Sources ' - =
| llaj - Interest on Bank Accounts (¢R5-1250) $ $
11b) Contributions from Not-for-Profit Organizatiﬂﬁs (CRO-1250) | & 3
11¢) Outside Sources of Income (CRO-1250) | 8 $
11d) | Legal Expense Fund Other Sources (CRO-u?tDI b $
11¢e) Exempt Purchase Price Sales (CR0-1265)7 $ $
$ $

Non-Monetary Gifts Given to Other Committees

13a) Operating E Expendltures (CrO-1310) | § 49,0139 s 56, 101 69
13b) Contrlbutmns io Candndates[Polnt:cal Comm;ttees (CRO-1310) | § 3,000 hy 3000
13¢) Coordinated Party Expenditures (CRO-1318) | § $

14) Aggregaféd Non-Media Expenditures | (CRO-1315) | $ $

15) Loan Repayments o (CROI-I.:JIZIJ_'J) $ $

16) Refundszelmbursements From the Cﬂmmlttee (CRO-1320) | $ $

17) Im-Kind Cont_rlbutlons (CRO-1518) | § $

18) TOTAL EXPENDITURES (ddd lines 13a, 136, 13¢, 14, 15, 16 and 17} $ 52,013.90 3 59,101.69

19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 18,244.93 3 18,244.93

20) (CRO-1330) | $

21) Qutstanding Loans (incl. ones from other campaigns) (CRd—I430) $ 49,000

22) Debts and Obligations owed By the thmittee (CRO-1610). $

2.3). Debts and Obligations ﬂw.éd .To the Committee (CRb—I620) $

24) Account Transfers Within the Commlttee - (CRO-17200 | § .

25) Admm}stratlve Support (CRO-1710) | § $

26) | Forgiven Loans | (CRO;MM) $ $

27y 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (Cro-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals pe I of s [ ve [0 wNo

Use this form to report individual contributions over $50 or contl lbutions undei $50 1f form CRO 1205 is not used

‘1 Committee Full Name (and Fund if applicable). - | 2. 1D Number -
Newman for CC
3, Contnbutor Informat;on Gl a0 Remove s
a, Full Name, Mailing Address & Phune b. Job Tltle/Pm[‘essmn d. Comments
(include city, state, & zip) retired
John Bernhardt
385 Chunns Cove Rd ¢. Employer's Name/Specific Field
Asheville NC 28805
¢. Election Sum to Date
$ 750
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 check 8-7-16 $ 500
] 1 check 4-4-16 $ 250
il $

3. Contributor Information O] Add O Remeve ' e

a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) teacher
Janet Betke
9 Sunset View c. Employer's Name/Specific Field
Asheville NC 28804 AB Tech

¢. Election Sum to Date
$ 250

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. bate (mm/dd/yyyy) k, Amount

[] 1 check 8-16-16 $ 250

1 $

1 $

‘3. Contributor Information -~ 0 l Add [ Remove
a. Full Name, Mailing Address & Phone ' {1 b. Job Titte/Pr ofessmn d. Comments
(include city, state, & zip) retired
John Johnson
PO Box 309 ¢. Employer's Name/Specific Field
Montreat NC 28757
¢. Election Sum to Date
3 250
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
1 check 7-24-16 $ 250
3
5
4. Total only this Page $ 1,250
5. Total of ALL CRO-1210 P ; o150
i {1 Thm’lme st be tm Ime 6 of Detarled S:mmmry Page CRO-

CRO-1210 NC State Board of Elections April 2007




: Amcﬁ&mcnt

Contributions from Individuals Pe 2 of 3 [0 ve X ™.

Use this form to report individual contributions over $50 or conn 1butlons undel $50 lf form CRO 1205 is not usecl
1..Committee Full Name (and Fund if applicable) - G sl D Namber

Newman for CC

3..Contributor Information [1 Add [] © Remove: o
a. Fulf Name, Mailing Address & Phone b. Job Title/Profession . Comments

(include city, state, & zip} Manufacturing
Brian Smith
7 Light Cahill Ct ¢. Employer's Name/Specific Field
Biltmore Lake, NC 28715 Clearsonic Manufacturing

¢, Election Sum to Date
% 250

f. Prior g. Aecount Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount

1t check 7-1-16 $ 250

] $

U $

3 Contrlbutar Information

a, Full Name, Mailing Address & lene

(include city, state, & zip)

b. Job Titie/Profession

d. Comments

retired

Florence Shelor
15 Wagon Trail
Black Mountain NC 28711

<. Employer's Name/Specific Field

e. Election Sumt to Date

$ 50
{. Prior g. Account Code h. Form of Payment i, In-Kind Description }. Date (mo/dd/yyyy) k. Amount
O] 1 check 7-25-16 b 50

L] $

] $

1 '5A'6Ei i Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Tltlc.’Pl ofessmn d. Commnients

(include city, state, & zip) retired

Pauf Merriken

203 Lovely Lane ¢. Employer's Name/Specific Field
Asheville NC 28803
¢, Election Sum to Dafe
b 250
{, Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 chech 7-11-16 $ 250
$
$
5 550
S : i 5 8150
g untimary Page CRO-TIO0) =7 o
CRO— 1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Amendment

of 13 L] Yes

4 No?

Use this form to report individual contributions over $50 or contt lbutmns under $50 1f form CR() 1205 is not used

‘1. Commitiee Full Name (and Fund if applicable)’

2.1D Namber.

Newman for CC

3. Contributor Information

] Add

Remove

a. Full Namge, Mailing Address & Phone

(include city, state, & zip)

b, Job Tltlelefessmn

d. Comments

retired

Eleanor Johnson

8§ Hilltop Rd c. Employer's Name/Specific Field
Asheville NC 28803
e. Election Sum to Date
b 100

f. Prior g. Account Code h. Yorm of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

[] 1 check 7-11-16 $ 100

L] $

[l $

a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(inctude city, state, & zip) consultant

Tane Wilson

22 Maywood Road ¢. Employer's Name/Specific Fietd
Asheville NC 28804 Self
¢, Election Sum to Date
$ 50
f. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k, Amount
] 1 check 7-26-16 $ 50
] $
] $
3.Contributor Information =~ : l "Add. [ Remove S
a. Full Name, Mailing Address & Phone 1 b. Job Tltle/l’: ol‘essmn d, Comments
{include city, state, & zip)
Carol Deutsch
27 Windsor ¢. Employer's Name/Specific Field
Asheville NC 28804
e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k Amount
] I check 7-1-16 $ 250
1 1 check 10-20-16 $ 250
$
b 650
S : : : $ 8150
;_-.-(Tl:is lnjqe_.nm:st !_:_e_ on line _j_of D_eta_:__e_ g R e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuaals

Pg 4

© Amendment

of 13 [ Yes B wmo:

Use this form to report individual contributions over $50 or contl lbutlons unde1 $50 1f form CRO 1205 is not used

1. ‘Committee Full Name (and Fund if applicable)

121D Number

Newman for CC

3. Contributor Information

[ Add

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

b. Job f 1t1c/Profcssmn

d. Comments

NC Representative

Brian Turner

10 Cedercliff Rd c. Employer's Name/Specific Ficld
Asheville NC 28803 NC General Assembly
¢, Election Sum to Date
h) 500

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

] 1 check 9-27-16 $ 250

] 1 paypal 3-20-16 $ 250

(] $
3. Contributor Information [ Add[T7] Remove. i _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Attorney
David Gantt

¢. Employer's Name/Specific Field
David Gantt Law
¢, Election Sum to Date
$ 700

f. Prior g. Account Code h, Form of Payment i. In-Kiud Deseription . Date (mm/dd/yyyy) k. Amount

] 1 check 9.27-16 $ 700

[ $

(] $

3 Contributor Information

a. Full Name, Mailing Address & Phone

b Job TltlelProfessum

&, Comments

(include city, state, & zip} self employed
Greg Edney
219 Haywood Street ¢. Employer's Name/Specific Field
Asheville NC 28801 real estate development
¢, Election Sum to Date
$ 1000
f. Prior g. Account Code . Form of Paynient i. Yu-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
1 1 check 10-6-16 $ 1000
] $
$
3 1,950
$ 8150
CRO. I 2 ] 0 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg -
Use this form fo report individual confributions over $50 or contubutlons unde1 $50 1f form CRO 1205 is not used

© Amendment

of _ 13 ‘[l Yes @ Mo

1. Committee Foli Name (and Fund if applicable)

| 2. 1D Number:

Newman for CC

3. Contributor Information

' [j Add_

: Remove

4. Full Name, Mailing Addvess & lene
(inclade city, state, & zip)

b, Job Tltlelefessmn

d. Comments

retired educator

Alida Wood
282 Pearson D ¢. Employer's Name/Specific Field
Asheville NC 28801
¢. Election Sum to Date
$ 50
f. Prior g. Aceount Cede k., Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 check 9-9-16 $ 50
Ll $
] $
3. Contributor Information: [0 A [ Remove = = |

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

b. Job Title/Profession

d. Comments

retail sails

Claudia Nix
72 Sherwood Rd ¢, Employer's Name/Specific Field
Asheville NC 28803 Liberty Bicycles
e. Election Sum to Date
$ 50
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 check 9-26-16 $ 50
] $
[ $
3, Contributor Information. [ Add Remove
a. Full Name, Mailing Address & Phone ' . b. Job Title/Profession d. Comments
(include city, state, & zip) retired
Randy Fluharty
21 Lynwood Rd . Employer's Name/Specific Ficld
Asheville NC 28804
e. Election Sum to Date
$ 200
f. Prior . Account Code f1. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] 1 check 9-15-16 $ 100
] 1 check 3-28-16 $ 100
D $
5 200
- ' $ 8,150
B -(This lme must_be on Ime 6 of Defmled Summary_ age CR. -1, th :

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

6 of i3 0O Y X Ne.

Use this form to report individual contributions over SSO or contl 1hut10ns undel $50 if form CRO 1205 is not used

-1: Committee Full Name (and Fund if applicable)

21D Number.

Newman for CC

3 Contributor nformation. | [] Add [1 Remows =
4. Fuill Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) Executive
Butch Patrick
306 Vanderbilt Rd ¢. Employer's Name/Specific Field
Asheville NC 28803 Zealandia Holiday Cenler
¢. Election Sum: to Date
5 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mr/dd/yyyy) k. Amount
[] 1 check 9-18-16 $ 250
L] $
1 $

3. Contributor Information

0] Add

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

b, Job Title/Profession

d. Comments

retived

Clemie Gregory
1092 Hendersonville Rd ¢, Employer's Name/Specific Field
Asheville NC 28803
e, Election Sum to Date
$ 50

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

Il 1 check 10-3-16 $ 50

] $

3. Coniributor Information = =

Remove

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

b Job Tltlc/Professmn

d. Comments

retired

Ed Bullock
433 Long Shoals Rd ¢. Employer's Name/Specific Field
Arden NC 28704
¢, Election Sum to Date
3 100

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

(1 i1 check 10-3-16 $ 100

L] $

] $
?;4 "Total only. thls Page $ 400

' 5 8,150

CRO—I 21 0 NC State Board o[‘ Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Pz 7

of

: 'Amendment
13 L] Yes No |

1. Committee Full Name (and Fund if applicable)

2. 1D Number *.

Newman for CC

3. Contributor. Information S

T e

a. Full Name, Mailing Address & Phone

1. Job Title/Profession

d. Comments

(include city, state, & zip) Attorney
Lyman Gregory
9] Ormond Ave ¢. Employer’s Name/Specific Field
Asheville NC 288006 Marshall, Roth and Gregory
¢. Election Sum to Date
$ 200
f. Prior g. Acecount Cede . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 check 5-2-16 $ 100
] i check 10-3-16 $ 100
[] 8

3. Contributor Information

A T

a. Fuil Name, Mailing Address & Phone

4. Comments

b. Job Tmell’mfessmn

(include city, state, & zip) Attorney
Bob Oast
185 Bear Creek Rd ¢. Employer's Name/Specific Field
Asheville NC 28806 McGuire Wood and Bissette

¢. Election Sum to Date
$ 50

£. Prior g. Account Cede h. Ferm of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

1 |1 check 10-11-16 $ 50

U

$

[

3. Contnbutor Informatmn _ A Add aE Remove o
‘a. Full Name, Mailing Address & Phom: b. Job Title/Profession d. Commients
(include city, state, & zip) retired
Camilla Collins
27 Stony Ridge ¢, Employer's Name/Specific Field
Asheville NC 28804
e, Elcction Sum to Date
b3 100
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 check 10-26-16 $ 100
[] $
$
$ 250
: ' $ 8,150
L Th:s Ime mus! be on Iine 60f. Delazled Stmmmry Page ROII00) 0

CRO—I 210

NC State Board of Elections

Aprit 2007




’ . . a _.A.mendment '
Contributions from Individuals Pg 8 of 3 [ v XX No

Use this form to report individual contributions over $50 or conn 1but10ns undel $50 1f form CRO 1205 is not used

“1.:Committee Full Name (and Fund if applicable) | 21D Number

Newman for CC

3. Coitribufor Information__ O Ad O Remove

a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(inctude city, state, & zip) Insurance Sales
Norm Lizzaralde
738 Tunnell Road ¢, Employer's Name/Specific Field
Asheville NC 28805 State Farm

¢. Election Sum to Date
$ 200

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

1|1 check 10-13-16 $ 200

] $

L] $

3. Contributor Information [l Add []  Rémover -~

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) retired
Elizabeth Cook
511 Sondley Dr. c. Employer's Name/Specific Field
Asheville NC 28805
¢. Election Sum to Date
$ 550
f, Prier g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 q1 check 3-23-16 $ 250
(] 1 check 10-19-16 $ 300
[l $

3 Contributor Tnformation[] Adl [ Remove

a. Fult Name, Mailing Address & Phone i | b, Job Title/Profession d. Comments

(include city, state, & zip) Theology Professor
David Jenkins
16 Walker Terrace NE ¢. Employer’s Name/Specific Ficld
Atlanta GA 30309 Emory University
e. Election Sum to Date
3 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (imm/dd/yyyy) k. Amount
] 1 paypal 10-20-16 $ 100
$
$
$ 600
E : T b 8,150
2 Tius lu_:e-mz_:s_t_ b_e m_g_ Im_e_i of Détailed Summm;v Page CRO-1 1 00)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
this form (o report individual contributions

Use

1

nittee Fut

¢ (an

Pg 9

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

i Amendment

of 13 [0 ve K N

Newman for CC

3.

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

b. Job Title/Profession

d. Comments

General Confractor

Robert Roepnack
23 Elk Mountain Scenic Hwy . Employer's Name/Specific Field
Asheville NC 28804 Self
¢. Election Sum to Date
$ 300
f. Prior g. Aceount Code h, Form of Payment i. In-Kind Deseription §, Date (mm/dd/yyyy) k. Amount
L] | paypal 10-19-16 $ 200
[ | check 4-13-16 $ 100
] $

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

b, Job TitléfPrafe_ssm::

d. Comments

Consultiing Engineer

Timothy Warner
PO Box 8045 ¢. Employer's Name/Specific Field
Asheville NC 28314 Timothy L Warner Inc
¢. Election Sum to Date
5 50

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

] 1 paypal 10-19-16 $ 50

Ul $

L] $

d

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(inciude city, state, & zip) best effort
Ned Guardenier
24 Ridgeview Way ¢. Empioyer’s Name/Specifie Field
Asheville NC 28803
¢. Elcction Sum to Date
$ 50
1. Prior g. Account Code fi. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ' k. Amount
L] 1 paypal 10-18-16 $ 50
[] $
$
$ 300
$ 8,150
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

re 10

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

© Amendment

D Yes

No

X

of 13

Commitiee Full Name (and Fu

able

Newman for CC

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

b. Joh Title/Profession

4, Comments

Administrator

Scott Parker
30 Oxbow Crossing

c. Employer's Name/Specific Fietd

Weaverville NC 28787 WNCCHS
¢. Election Sum to Date
b 100
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amnount
] 1 paypal 10-17-16 $ 100
O $
[ $

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

b. Job Title/Profession

d. Comments

General Manager

Himanshu Karvir
1651 Olmstead Drive

¢. Employer's Name/Specific Field

Asheville NC 28803 Holiday Inn West
¢. Elcction Sum to Pate
5 250
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description i» Date (mm/dd/yyyy) | % Amount
] 1 paypal 10-17-16 $ 250
L] $
] $

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

b. Job Title/Profession

d. Comments -

Attorney

Bruce Elmore

53 N Market ¢. Employer's Namc/Specific Field
Asheville NC 28801 Elmore Law Firm _
¢, Election Sum to Date
$ 100
f. Prior g. Aceount Code h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounf
[] 1 paypal 10-12-16 $ 100
[] $
[ $
$ 450
- § 8,150
CRO-I)II‘(} NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg

i Amendment

1 of 13

1. Comy uli Name (;

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

D Yes E No
ons under $50 if form CRO 1205 is not used

Newiman for CC

.

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

b. Job Title/Pyofession

‘d. Comments

Gardener

Mardi Letson
15 Warwick Place
Asheville NC 28804

¢. Employer’s Name/Specific Field

Gardens by Mardi

. Election Sun: to Date

5 350
f. Prior g, Account Code It. Form of "'ayment i. In-Kind Dreseription i Date (mm/dd/yyyy) k. Amount
[] 1 paypal 10-5-16 $ 100
1 1 check 1-6-16 $ 250
$

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

b, Job Title/Profession

d. Comments

Pastor

Steve Runholt

Fairview NC 28730 ¢. Employer's Name/Specific Field
Warren Wilson Presbyterian
¢. Eleetion Sum to Date
$ 200

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

[] i paypal 10-5-16 $ 200

] $

U] $

a. Full Name, Mailing Address & Phone b. Job Tl(leﬂ’rofession ) d, Comments
(include eity, state, & zip) VP of Hospitality
Craig Madison
One Windsong Drive ¢. Employer's Name/Specific Field
Fairview NC 28730 FIRC Group
¢. Election Sum to Date
$ 250
f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription i. Date (mm/ddfyyyy) - - k. Amount
[l L paypal 10-3-16 $ 250
i $
L] $
$ 550
3 8,150
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 12

of

: Aniendment

13 : D Yes E No

Use this form to report individual contributions over $50 or COHtl‘lbuthllS undel $50 1f fmm CRO {205 is not used

'1.:Committec Full Name (and Fund if appllcable)

122, 1D Number:>

Newman for CC

'3 Contmbutor Informatmn

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

b. Job Title/Profession

d. Comments

Real Estate Mgt

Thomas Leslie

29 Nethermede Dr ¢. Employer's Name/Specific Field
Asheville NC 28803 Leslie and Associates
e. Election Sum {o Date
$ 250

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

| 1 paypal 9-26-16 $ 250

] $

[ $

3. Contributor Information s R v e e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Independent Program
Tracey Whitehouse Developer
133 Windsor Rd ¢. Employer's Name/Specific Field
Asheville NC 28804 Asheville Tennis Assoc
e. Election Sum to Date
3 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription . Date (mm/dd/yyyy) k. Amount
] I paypal 8-29-16 $ 150
O $
Ll $

_'3.3 Contrlbutor ]Jlformatlon

- “Add

a. Fult Name, Maiting Address & I’hﬂne
(incinde city, state, & zip)

b. Jab Tttle/l’mfessmn

d. Comments

retired

Penelope Ponder
121 Lambeth Dr

¢. Employer's Name/Specific Ficld

Asheville NC 28803
¢. Election Sum to Date
$ 100
f. Prior g. Account Code it. Form of Payment i. In-Kind Deseription §. Date (um/dd/yyyy) k. Amount
1 |1 paypal 7-3-16 $ 100
$
¥
$ 500
o ' L b 3,150
“This fine must be.on line 6 -of Detmled Summﬂry Page CRO—I I 00)

CRO-I 210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

13

of

© Amendment

13

‘[ Yes X No

Use this form to report individual contributions over SSO or contr 1butrons unde1 $50 lf form CRO 1205 is not used
: el 2, 1D Number. -

“1; Committee Fuli Name (and Fund if applicable)

Newman for CC

3. Contributor Information . -~

E] Remove

a. Full Name, Mailing Address & Phone

b. Job 'I‘ itie/Pr ofcssmn

. Comments

(include city, state, & zip) Hotel operations
John MkKibbon
5315 Avion Park Dr ¢. Employer's Name/Specific Field
Tampa FL 33607 McKibbon Hospitality

e. Election Sum to Date
b 500

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount

1 1 paypal 7-22-16 $ 500

] $

3. Contributor Information

T

Add [T

a, Fult Name, Mailing Address & Phone
{include city, state, & zip)

b. Joh Title/Profession

d. Comments

<. Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amonnt
1 1 paypal $
[ $
U 3

3. Contributor Information -~ = =

a, Fult Name, Mailing Address & Phone
(include eity, state, & zip)

b Job T1tleIPr0fcssmn

d, Comments

c. Employer's Name/Specific Tield

¢, Election Sum to Date

( Tln's Ime.: ist hé on Ime 6 0f Demiled Summamz ‘Page CRO-1100)

$
f. Prior g Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ot paypal $
$
$
b 500
8 8,150

CRO-1210

NC State Buard of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Yes K No
Optional form used to report NC Contributions FIOII] Indmduals of $50 or less
"1, Commitfee Fuli Nanie (and Fund if applicable) S 121D Number 0

Newman for CC

;3 Contrlbutor Informatlon

”d..l.n-Kim.i .

¢, Dafe

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

a. Amend E():ﬂtazcount ¢, Form of Payment Description (mm/dd/yyyy) f. Amount

g e 1 check 8-20-16 § 25

E L I check 10-6-16 $ 25
—E ::;Dve t paypal 10-2-16 $ 25

% ﬁ::mve 1 paypal 9-18-16 $ 25

Il Add

O] Remove §

i Add g

D Remove
i Add g

]:I Remaove

] Add

[:] Remove $

M Add g

1 Remove

O Add 3

] Remove

] Add

1] Remove $

] Add g

L] Rentove

1 Add 5

] Remove

! Add

I:I Remove §

[ Add $

] Remove

] Add

l:] Remove $

] Add

[: Remove $

] Add N

D Remove

] Add

E! Remove $

1 Add g

D Remaove

] Add

D Remove $

L] Add 5

D Remove

4. Total only this Page $ 200

5. Total of ALL CRO-1205 Pages $ 200

CRO-1205

NC State Board of Elections

April 2007




Juan

Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser's infor mation

Amendinent
of 1 [0 vYes [ No

1: Committee Full Name (and Fund if applicable) -

A loan proceeds statement must accompany each loan that s from an 1nd1v1duai

e T

Newman for CC

d. Comments

‘3. Lender Information - o [oadd i
a. Full Name, Mailing Address & lene b, an T 1tlcll': ol‘essmn
(include city, state, & zip) Partner

Brownie Newman
285 Montford Ave

¢. Start Date nm/dd/yyyy)

Asheville NC 28801 ¢. Employer’s Nanwe/Specific Field

Headwaters Solar

10-7-16

f. End Date (inm/dd/yyyy)

12-31-16

g. Rate h. Security Pledged i. Account Code j» Form of Payment k. Amount

% check

& 42,000

1. Full Name of Lending Institution

m. Loan Namber

personal foan

4 Endo:sers/Makers e :'(ﬂre peap[e who guarantee ‘the Iocm )

a. Full Name, Mailing Address & Phone b Job T 1tlclI’r0fessmu

¢. Employer's Name/Specific Field

(inelude city, state, & zip)

d. Percentage ¢. Amount
% 1%
a. Full Name, Matiling Address & Phone : b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

% |8

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢. Amount

% |8

a. Full Name, Mailing Address & Phone : b. Job Title/Profession

c. Employer's Name/Specific Field

(inelude city, state, & zip)

d, Percentage

e. Anount

% |3

5. Total of ALL CRO-1410 Pages
( This Hue mnst e on line.9.of Detailed Sty wary Page CRO-1100)

s 42,000

CRO-1410 NC State Board of E Llcctlons

" Aprif 2007




Disbursements

Pg 1 of

Amendment

3 D Yes

i< No .

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

1. Committee Full Name (and Fund'if applicable) =500

| 2. 1D Number

Newman for CC

3. Type of Disbursement . (Please use separate CRO-1310 forms for each 1

]  Operating Expenses

Contributions to Candidates/Political Committees

L

e of Dishirsement,). 0

Coordmated Party Expendilurcs

4, Payee. Informatmn

T

Add

o[l Remove

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

b. Coordinated Committee Name

I Cumments

WLOS

110 Technology Drive ¢. Level Registered (Speeify)

Asheville NC 28083 [1 Federal P County:

] stae [ Municipality: ¢, Election Sum to Date
$  41,947.50

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requived Remarks
check 9-29-16 sis7250 | M
check 10-18-16 $6,630 ad

“4. Payee Information S DlAdd L - [] - Remove

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

b. Coordmated Cﬂmmlttee Name

d. Comments

Asheville Radio Group

1190 Patton Ave ¢. Level Registered (Specify)

Asheville NC 28806 {1 Federal X County;

[l state M Municipality: e. Election Sum to Date
$ 1,375
1. Acconnt Code g, Form of Payment | h. Purpose Code i. Date (mw/dd/yyyy) §. Amount k. Required Remarks
check 10-11-16 $1,375 radio ad
$

‘4, Payee Information CUAdd “1] 0 Remove

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

b. Comdinatcd Cummlrtee Naine

d. Comments

Theart Radio
Summerlin Rd ¢. Level Registered (Specify)
Asheville NC 28806 [7]  Federal X]  County:
[] Stae []  Municipality: ¢. Election Sum to Date
$ 3,709.40
f. Account Cade | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
radio ad
check 10-11-16 $3,709.40
B

5. Total only this Page

6. Total.of ALL CRO-ISIO Pages

(This line goes in line 13a of Detatled Summary Page CRO—I I ot if Opemrmg Expenses)
(This fine goes in line 136 of Detailed Summary Page CRO-1100 if Cantrih to Candidates/Political Comm)
(This fine gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part_v Expendrmres)

B 26,886.90

b3 52,013.90

7. Purpose Codes - (List.detailed: expenditiire code in (h.) above)

A% - Media B* - Printing
E - Salaries F* - Equnipment
I - Postage J - Penalties
O - Other

C*

Fundraising
G - Political Party
K* - Office Expenses

‘% Codes requue detailed explanatmn in required. ‘remarks. field K

. D To Am)ther Candrdate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

Becember 2009




" Amendment |
Disbursements Pe 2 of 3 £] Yes K Ne

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

committees and coordinated party expenditures. !

1. Committee Full Name (and Fund ifapplicable) - = 1n - 0 00 T b e R o
Newman for CC i
3. Type of Disbursement: - (Please use separate CRO-1310 forms | for eacl type of Disbursement.) - oo o
]:l Operating Expenses X Conmbutions to Candldatcs.’Poimca! Committces D Cuordmated Party Expend ltures
4. Payee Information e ] Add - S Remove: ol et e
a. Full Name, Mailing Address & Phone b. Cuordmated Commmee Name d. Commcnis
(include city, state, & zip)
Elect Nancy Nehls Nelson
PO Box 504 ¢ Level Registered (Specify)
Weaverville NC 28787 [] Federal X}  County:
] st ] Municipality: ¢. Election Sum to Date
§ 2000
f. Account Code | g. Form of Payment | i Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
coniribution
check 8-22-16 $2000
5
a. ru][ Namc, Mallmg Address & Phone b, Coordinated Comniittee Name d. Comments
{include city, state, & zip)
Comm to Elect David King
PO Box 983 ¢, Level Registered (Specify)
Candler NC 28715 [1 Federal B County:
] stae [1  Municipality: ¢. Election Sum to Date
$ 500
f. Account Code | g. Form of Payment | b, Purpose Code i. Pate (mm/ddfyyyy) j» Amount k. Requived Remarks
confribution
check 10-8-16 $500
$
4. Payee Information T [ Add o L] Remove: e
4. Tull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ed Hay for Commissioner
PO Box 1844 ¢, Level Registered (Specify)
Skyland NC 28776 []  Federal Xl  County:
] st ] Municipality: ¢, Election Sum to Date
$ 500
L. Account Code | g. Form of Payment | h. Purposc Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
contribution
check 10-8-16 $500
$
5. Total only this Page s 3000
6. Total of ALL CRO-1310 Pages " i g i
(This line goes in line 134 of Detailed Sr.rmmary Page CRO-1100 if Operating L‘Apenses) $ 52.013.90
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Contm) ’ :
(This line goes in line 13c of Detailed Summary Page CRO-11 00 if Coordinated Party Emendrrure.s)

“7: Purpose Codes. (List detailed expenditure‘code in (h.) above) "

A% - Media B* - Printing C* - Fundraising . D ToAnotherCandldate.

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

“xCodes reqmre detailed explanatlon in' reqmred remarks field' {k)

CRO-1310 NC State Board of Elections December 2009




'A'mcmiment
Disbursements P 3 of 3 O ves X No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated pat ty expendnmes

—TIoNeme

Newman for CC

Please use separate CRO-1310 forms for eacli type of Disbursement.) .

3. Type of Disbursement "

X Operating Expenses . Contnbutns to Candldatcs/Polltical Commiltees D Coordmated Party Expend:tures
‘4. Payee Information’ 000 [l Add A e Remove Tl
a, Full Name, Mailing Address & Phone b. Courdmnted Committee Name d. Commcnts
(include city, state, & zip)
John Moriarty
55 David Biddle Trail ¢. Level Registered (Specify)
Weaverville NC 28787 [} Federat <]  County:
D State D Municipality: ¢. Election Sum to Date
$ 330
f. Account Code g. Fornt of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
hotograph
check 10-7-16 $350 photograpty
b
"4, Payee Information ... [1 “Add o [} cRemove L
a. Full Name, Maifing Address & Phone b. Coordinated Commlﬂcc Name d. Comments
(include city, state, & zip)
My Campaign Store
304 Whittington Parkway e. Level Registered (Specify)
Suite 201 []  Federal <]  County:
Louisville NC 40222 ] stae 1 Municipality: e. Election Sum te Date
$ 1,632
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requirved Remarks
. signs
debit card 8-11-16 $1,632 &
$
a. Full Name, Mailing Address & Phone i}. Cnardmatcd Committee Name d. Commments
(include city, state, & zip)
WLOS
110 Technology Drive ¢, Level Registered (Specify)
Asheville NC 283803 [] Fedeml 4 County:
D State I:I Municipality: ¢, Election Sum to Date
$ 41,947.50
f. Account Code | g, Form of Payment | h. Purpose Code f. Date (mu/dd/yyyy) j. Amount k. Required Remarks
ad
check 10-11-16 $20,145
$
5. Total only this Page - L E 22,127

6. Total of ALL: CRO-I310 Pages R G R
(This line goes in ling 13a of Detailed Suminary Page CRO I 1 00 if Operarmg E;\pensev) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 52,013.90
(This fine goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Parry E rpenmmres)
7. Purpose Codes (Llst detailed expenditure code in (h.) above) = 1 .;.ﬁ.f" B e
A* - Media - Printing C* - Fundraising - lo Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund

-Other
* Codes require ‘detailed explanation i in reqmred remarks field (I

CRO. 1310 NC State Board of Elections Degember 2009



