Disclosure Report Cover L
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form

to update information

Amendment

[0 e

D Number

O N |

Robert Presley For Commlssmner

b. Mailing Address (include Cily, State and Zip Code) -~

PAC

Independent
Expenditure

*Booster Fund"”
Building Fund

Candidate Campaign D

P

O

C
_ D ‘ Legul Expense Fund
L

A

115 Wesley Branch Rd
Asheville, N.C. 28806

Purty-‘

Shelby Pope

State/County

10/31/2016

‘e Phone Numbey 7 - 1T

D Referendum
D Joint Fundraiser

Orgamzauonal

Thirty-five day

Pre-primary

Pre-election

Pre-runoff’

Sermi-annual
Mid Year
Year End

Final

Special

O

OO0 OxXO0O

Organizationat

Quarterly

First

Second

Third

Fourth
Semi-annwnl

Mid Year

Year End
Final

Special

Fiaal

Annuat

Special

Organizational

Pre-referendum

U
O
[
D Supplemental Final
Ll
O

Shelby Pope

Prmted Name of Signer

T cAecoumCodc ” e hPurste R c.AccountCode R
Ali Campaxgn
Purposes : . — :
d, Period Begin Balance d; Pexiod Begin Balance ©' o000
$ 1,265.00 $
CERTIFICATION

I certify that the Commlttee or Fund is in comphance with all applicable provisions of Artlcle 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlbﬁed 0 other non-d1

losed funds. I further certify that this report
is complete, true and correct and that T have been trained by the NC ‘ i g

10/31/2016

Date

81 gner has not recewed

custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

CRO-1000

NC State Board of Elections

August 2008




/

{ Amendment

~ Detailed Summary Oyes o
Use this form to summarize all disclosure reporting forms and to total monetary mformatl _— -
1. Commlttee Full Name (and Fund'if applicable) 2. Type of Report = #3.1D Nomber =755 00
Kober'T Pressieq For  Commissionir. ZR & Uc;,/%&f‘
Start of Election Cycle: January1, A0/@ Rep::;a:;;i:ﬂo 4 Elg:t}it::}t(l;iyfcle
4) Cash on Hand at Start $ - $ &y
S) Aggregated Contrlbutmns from Indlwdudlb a .(CRO 1205) $ $
| __)_ _C_t_)!_lt_l‘i_l_)_t_ltml_:l_s from Indmdu_als .(CRO~1210) $ {O OI (‘00 23 $ }0‘ q(oo 0o
7) Contributions from Political Party Committees (CRO-12200| $ %
.8) :C.oa‘ltt'ibutiqns from Other Political Committees (CRO-1230) | % 2_ 8 C‘t (0 s 28 q (O ',LL
9) Loan t’t'oceeds (CRO-1410)| § l 2 G) 5 ) 00ty \2_(05 ol
10) Refunds/Reimbursements to the Committee (CRO-124m) | § $
11) Othel Recelpt Sources A
11a) Interest on Bank Acwunts (CRO-125M) | $ $
: 11h) Cﬂlltl'iblltlﬂnb from Not—Fm -Pr of' t Organlzatlons (CRO-1250)| § $
.llc) OutSIde Sources of Income (CRO-iZSOJ $ 5
11d} Legai Expense Fund Other Sources (CRO-12707| $ $
11¢) Exempt Purchase Prlee Sales (CRO-téGS) $ $
12) TOTALRECEIPTS(AddlmesS 6.7.8,9.10.11a i Ib.lle | 1d md Lic) $ S, 1211 s (51218
EXPENDITURES e :
13) Dlsbursements
13.1) Operatmg Expendltures (CRO-IJIG) 3 L} CO(D?) 83 $ L[-(DGDB,@
13b) Contributions to CandldatesfPohtlcal Colmmttees (CRO- 1310) $ 2 OO0 ©0 $ 2 OO, oo
13c) Coordmated Party Expenditures (CRO-1310) $ $
14) Aggregated Non—Med;a Expendltures 7 (CRO-1315}| & &
15) Loan Repayments €ro-1200| § | 2 (55 0o $ l 2(05 ce
16) Refundiselmbursements from the Comrmttee (CRO-HZG) % $
17) In-Kind Contributions (CRO-1510)| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17 8 {p| 283, 83 | $ (o] 2R &3
19} Cash on Hand at End (Add lines 4 and 12 [ogethet then subiract line 18] $ W Z , 23 $ &W
ADDITIONAL INFORMATION - - e B
20) Non-Monetary Glfts leen to Other Camrmttees (CRO-1330) %
21) Outstandmg Loans (mel ones fl oL othel campalgns) (CRO-Msb). $
22) Debts and Obhgatmns owed by the Commlttee (Cttb-ltﬁ&) $
23) Debts and Obhgahons owed to the Commlttee | (CRO- 1620) $
24) Account Transfers Wlthm the Cemmjttee . (CRO-I 720) $
25) Adnnmstratwe Support (CRO-I 710) $
26) Forglven Loans (CRO-1440)} $
2,_7)7}48-1-19111‘ Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

NI
CR(}-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

Py _f_. of 5 D Yes EING

1 Committee Full Name (and Fund if appllcable)

qu this form to report individual contributions over $50 or contnbutmm undex $50 1f form CRO 1205 is not used
SR |2, 1D Number 770

%beﬂ' 'Pfkssle’vl Foia @Gm!ﬂISSIOnff“

3. Contributor Information =

I:I Add: B Remove -

[a. Full Name, Mailing Address & Phone -
{include city, state, & 7![))

: b Job Title/Profession |d. Conuments

JAmes }omkkew

7E BArkicy Pi.
Weavuerulle N.C.

83737

Owner

¢. Employer's Name/Specific Field

5 oo =

e, Election Sumn o Date

Backley mills

$¢Q7__%Q'

fit. Prior |g. Account Code . Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) {k. Amount o
H
- g CHeck 2000 06 09-306| 8 5000, %
] 5
(. $
3. Contributor Information - = =0 7 Ij Add . L1 Remove .0 .

Ea. Full Name, Mailing Address & Phone o
(mclude city, statc, & zip)

b. Job TnleIowessmn d Cmmnen_ts -

Gene T LeichT

[037 Brevard !20

Ashevi e .C.
Q%)S’Oé:

bene Leicht ATﬁm«f

c. Employer's Name/Specific Field

i, &2

&. Election Sum to Date -~

ALY Er

$ : / T T

L. Prior [g. Account Code - {h. Form of Payment ~ {i. fn-Kind Deseription }. Pate (mnvddfyyyy) [k Amount -
. | (Heck® 155 08 -15-201t | ¥ [500
r $
(! $

3. Contributor Information -~~~ ..

D Add D ‘Remove::

Ha. Full Name, Mailing Address & Phone -
| (include city, siate, & zip) ' '

b. JohT;tle/meessmn B d. Comments o

Hielsey PledT MMC

John 0 ﬁéa‘af
LT6 Big 6l Lane
Hielory 1€ -

¢. Employer's Name/Specific Field _:':

e, Election Swhn tqﬂl)ate

@epéj/

IL0 2 $ Qoo 22
fF. Prior |z Account Code |h. Form of Payment ~ {i. In-Kind Bescription R |J- Date (mm/ddfyyyy) |k Amount ]
e
O [ CHecl P, 08-27-a0i6 |8 H00.%
O $
18 $
4. Total only this Page s L7002

5. Total of ALL CRO- 1210 Pages

(Tlus fine must be v line 6 of Dera:led Summiary Page CRO .1 100)

|3 /0,960

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Use this form to report individual contributions over ‘BSG or comubutlons under $50 1f form CRO 1205 is not uqed

./

Pg_Z_

Amendment

D Yes

B

1. 'Commiitee Full Name (and Fund if applicable)-

12, 1D Numiber ™

KdoerT Dessled Foe QO‘mm‘

3. Confributor Information

fz_
L__l Add D Remove

~{d. Commenis

Rz Full Name, Mailing Address & Pl:oue .' o
(include city, state, & zip}

: y b'I‘lt!efProfessmn o

Loraine H. Jones
o7 Moody AVE
Qandler ©.C -

. Employer's Name/Specific Field

Pe-qu‘(“té

[ e =%
e Eleution Sum te Date

5 "’L@T%@“

33715
f._ _Prim' g. Accuuut_ Code |h. Form of Payment i, In-Kind chg;_'ipﬁon - j. Date (nunlddlyyyy) k. Amount ]
o
- [ Cllef* 1277 4ot  13]00.*
[ O8/a% 30l | g
1 $
D Add L] Remove

3. Contributor Infermation . =

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

“|b. Job Tltlef[’wfessmn

d. Comments

Bti’f’}?’“ Eﬂ}ar%‘

142 River Cane KO
Tieteher N.C

Debra L. FonTawe

. Employer's Name]Speci_lfic Field

Bﬁ'a‘f{ EF‘?@» {‘S

o Gk *E
e, Election Sum to Date

$~f@*QL&,@m_,

DB T34
EL. Prior |g. Account Code |h. Form of Payment i, In-Kind Description T ] Date (mm/ddfyyyy) (k. Amount ]
O] 7 | CHek 09013016 * J000. %
{1 $
( $
3. Contributor Information ™~ "0 D ‘Add = D-"Remo'\}'e' B
: d. Comments - O

Ba. Full Name, Mailing Address & Phone - ¢
| (include city, state, & zip) B '

b Job Tltlc!Prufesswn :

OINER

O hmstopher Peferson
o Box 8‘34

c Employcr's NamelSpeciﬁc_ Field

)@j@mrm

Leser, g
e. Election Sum to Date

cyrlle RC ,
Asheo! 35914 A HOS el | FOTI0—
§f. Prior g.'Account Code |h. I'_‘g_l_‘m of Payment i. In-Kind Descrip}i(}n j. Date (nunfddlyyyy} k Amount -7
il R Check 1122 09 -0% J0/6 M&%@*
| g Sooe
£ $
4. Total only this Page $ < (p 00

5. Total of ALL CRO-1210 Pages e PR
( This line m ust be on Tiie 6 of De!alled Summiary I’age CRO-II 00)

CRO-1210

NC State Board of Ekections

April 2007




Contributions from Individusls

Pg \3 of

{ EAmendment

E Yes

£ N

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

Use this form to report individual contributions over $50 or COntl‘lbUUOﬂb undm $50 if fon m CRO 1205 is not used
: L 2772]2.TD Number

3, Contributor Information.

/R()bﬁl‘T‘QQiSS\e‘{f Fo:e_ Q) mS&loﬂcﬁ"

1 Add ‘O Remove:-

Ea. Full Name, Mailing Address & Phone
(mdude c1£§, state, & zip}

Comon Docl Ker‘w
00ab MNow Leicester [Huy
A sheville. R.C

38806

) .': b. Job Tltklefessmn

“ 7 ld. Comments

B e:;yi ﬁ:;F(w}j’

Beii« éf{arfs

c. Employer's Name/Specific Field

[cg @o

c. Eiectmn Sum to Date

$ 4@—%@*‘”

B, Prior [g. Account Code [h. Form of Paymeat i, In-Kind Description |5 Date Gumiddiyyyy) [k Amount
H { Chef 15719 0%-0%- goit | ¥ iOC’ -
O $
] $

3, Contributor Information "

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

Mar i< Qmm@ofd

P.0.Rov 145
M e treat N C,
8757

[“.1 Add . L] Remove .
| Job ‘Fitle/Profession )

d. Comments

_ _U-JSqu‘uc er

¢. Employer's Name/Specific Field

YNANY)

g, W 5O

¢, Election Sum fo Date

$+@74%w$f

§i Prior [g. Account Code | b Forsn of Payment . In-Kind Uescription "[i- Date Guaiddryyyy) [k Amount
0 [ Helc 2148 03-05-3010 |5 95
(M| $
| $

3. Coniributor Information 7007

I:I Add . L] Remove

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

N h Job Title/Pr ofcssmn

Voo lds Comments

Myt Sommey
P.o.ReY Heh4id

Asheville Q. 22316

c. Employer's Name/Specific Field

Retred

Jcov.oo

¢. Election Sum to _Date

s 407960

Ef. Prior jz. Account Code |h. Form of Payment i, In-K_i_l)_t_’?__I_)_escriptiun ‘i Date (mm/dd/yyyy) k. Amount
‘ _ , 00
- ‘ CReck 1378 0996301 G| 3 0O,
= 3
LI b

4.-Total only this Page =

TS

5. Total of ALL CRO-1210 Pages

o ThIs line nmsr bs on lme Gof Detailed. Smnmm)' Page CRO-]I 00)

010,960 =

CRO-1210

NC State Board of Elections

April 2007




Contributions from: Is

d

JAmendment /

L_i H Mo

Use this form to report individual contubutlons over $SO or contnbutsons undc1 $50 if form CRO 1205 is 1ot used
1.'Conunittee Full Name {and Fund it fippllcabie) S '

-42.1D Number

3. Contributor Information.

?&Deﬁ ‘@(‘66«_.\ €] _ Fotz COmm\ 55 lom’f

D Add

D REMOVE .+ et o Foim e

{include city, state, & zip)

Greewevile TN.

a. Full Name, Mailing Address & Phone . ‘

T Qpcland Teery
3102 w Allers Brdge RO

b Jﬂb Tlt[efProfessmn

37743

‘|d. Comments

ﬁ@‘yL 1 RED

c. Employer's Name/Specific Field

Jdce) ==

e, Eluchon Sum to Date

s 40,960

f. PIjio_l_‘ e _A_t_:g_o_}_mt Code jh. Form of Paymcnt___ “|i- In-Kind Description ' _' : _] Date (mm/dd/yyyy) k. Amount
J / 4°
d el 3307 09-36-doe| ® F00.
(M $
1 $

3. Contributor Ir e

[ Add L1 Remove -

({include city, state, & 1,1p)

Ea. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comiments

K ?Hodpr‘w\er

)30 Sam Branch RO
Candler N ,Q. 3BTIS

¢. Employer's Name/Specific Feld

Retired

G °

e Eleciipp Sum fo Date

) -

f. Prior |g. Account Code |h. Form of Payment - i. In-Kind Dg'sc_riptioxl J- Date (mm/dd/yyyy) 15.__A_p)pu11t
CHec i ] \ y 00
L é 3gz7 09 26-3016 |5 (O
(I $
(I $

3, Contvibutor Tnformation

B Add. L1 Reniove. .

Ha. Full Name, Mailing Address & Phoane
(include (__:it_)_'_, state, & zip)

' b. Job Tllle/Professwn :

d. Comnments

Ooordoi

Rieky Roqers
sy Holly Lm,

c. Employer's Name/Specific Field

KoLy Roger

2507

€. _'}__3_;_l_ecﬁon Sum to Date

(This line musl be un Ime 6 ofDeiazfetl Smnnmrj! Page CPO 1109) .

CRO-1210

Askeuille € o5y, foT0 SHIES |5 %9;%
§f, Prior {g. Accul_mt Qode _ | Form of Payment . i. In-Kind Description ‘|- Date (mm/ddfyyyy) k. Amount .0 7C
H ! (Hak g 0¢-027-006 | * 0%0
Ol $
[ $
4. Toial umy i ge v SRR L 570 e
5. Total o ALL CRO-1210 Pages ot -

10,560

NC State Bomd of b]ecnom

Aprit 2607




Conftributio::

-]

Jlmﬂf‘{

Use this form fo report mdlvxdual conlubuhons over $50 o conlubulmns undu $50 1I form CRO 12(}5 J$ 10L used

e

13Ty Namber

’Z)beﬁ' Pfess/ecf bea C’omm;symaa

3, Contributor ';d‘ﬂ: winting

S Add

=] Remove

(mclude city, state, & zip)

ba Full Name, Mm!mg Address & Ph«me

b, Job Txtlg{Pl nfessygrrlr

d, Conments

2 G50¢

Jun0 S8y m, pebruht

F5- sards RO
Asheville L, C

Db EX-

[Oebrohi
AuTo SALES

¢ Employes's Name/Speciic Field

e Election Sum to Date

s /0,960

Hi_'._ _E_’:jif;__r__ 2. Account Code

h. Form of Fayment

i, In-Kind Description

§. Date (nmllddljy;/_y)

= /

Check 3714

OG- 39-0/¢

k- Amount

s 500 =

A

$

[

3. Conty lhmw T

Add - E1 Remoave. -

$

{include city, state, & zip)

. Full Name, M?;Lp;, Address & Phnm o

Lol ham K F%’f‘r
595 QASE Cieell RO
Aavoler L€

28715

b, .,ui, ul{e}i’mi’{',ssmn

d. Conuments o

M D2 BesT
Skt

¢ Employer's Name/Specific Field

e. Election Sum to Date

s /0960

gf. Prior lg. Account Code ;h, Ferm of Payment 1, In-Kind Description - J: Date Genvdd/yyyy) [k Ameunt
_, 0“
- { CHeck % 2070 0$-30-z201 | ¥ H5
0 $
O §

(include city, state, & zip)

ga. Full Name, Manhug f’;d(ii oss & E’ham}

3, Contnbu{er !zzfe“ rz@éz')ﬂ '

Q

Add:

5 Remove 7 7500 B At

b }eb Txﬁc!Fl ofession

d. Connnents

¢, Employer's N%EQ{Sp'ccific Field -

e. Election Sumto Date -~~~
$
gl. Prior g Account Code  [h. Form of Payment {1, In-Kind Description i. Date (mm/ddfyyyy) |k Amount -
Ll $
L1 $
$

s 545

(Thrs Ime mme !u. vit I.m 6

CRO-1210

Tages .

i Lu.h:m Sumuniry nJ.y, CRO-

é%z,-'n

NC State Board of Elections

/O/ 960

April 2007




‘Amendnient

Disbursements pg | ot 23 Clyes [A e

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

tteellN(ad Blfppilcab!e) T RT3 1D Number

“Kpbert Hressloy For, 0)0344’77776(5)%6/“

3. Type of Dlsbursement '(Please use separate CRO-1310 farms for each type of Disbursement.}

L_I | Operating Expcnses I:I Coumbu(mns to Cand1dales/Pohtlcal Commu{ees D Cnordmated P'irty Expendllures

4, Payee Information - = L1 Add. L] Remove . | R

a. Full Name, Mailing Addless & Phone b. Coordinated Committee Name  {d. Commenis

fllinclude city, state, &zip) “ i
-
+epl o Bf Ot ¢. Level Registered (Specify)

/ L’}S L)L Bl/\ eyarO RO g :fizral 7l Couny:

D Municipality: |e. Election Sum to Date

peHedille p.C JE50¢ $ Doy gy

[f- Account Code  |g. Form of Payment hi Ifu.tpagie___(_fgt_!g _|L. Date (mm/dd/yyyy) |i- Ameunt k___I}equired Remarks
‘, ﬁHE@/‘: # | 9 OG- [ lo-261 ¢ $470¢/ (?I-;f Websile
$
4.Payee Information . ... . .. .. . LJ]Add LJ Remove = - . o ... -
Ea. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments

] (include city, state, & zip)

c. Level Reglstu ed (Specify)
p' Q ’ % [Gp 5 [ Federal IE% County:

a 5 5 L[" QOMWI erct B’ vo DState . 3 Municipality: [e. Election Sum to Date
CivCinnadi OH. Y5244 § 0,94%65
f. Account Cede ). Form of Payment h__ Rg_}:?_q_s_ﬁ__Cude i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
[ |(Hegk 43 O 0F-12-20t6 | JHF.C5 | Signy
$
4. Payee Information -~ . . - . L1Add Ll Remove . . ‘. oo
Ea. FF'ull Name, Mailing Address & Phone b. Coordinated Cosumittee Name d. Conunents

(:nc!ude clty, state, & z:p)

SOU+hepﬂ CV\‘ C BOU ‘i—' ql)@ ¢. Level Registered (Spgcify)

: ‘ D D Federal m County:
i E ]:;’U(O/l t'\-} ‘d'cl < DQ D State m Municipality: {e. Election Sum to Date
Fieteher M€ »
28732 5 293,
E. Account Cede  |g. Form of Payment h. Parpose Code  |i. Date (mm/dd/yyyy) lj. Amount -~ k Requj;jgﬂ_ _l_l_emarks

! Cheok 4 5 Do oo 5509 L -
5. Total only this Page -1 0 o -0

$
o e $ 3YYHO T8
6. Total of ALL CRO-1310 Pages - - 00 o s
(Tins line gaes in line 13a of Detailed Sununary Page CRO-1100 zf Operatmg I.',xpenses) $ u @ é 5 Q\g
{This fine goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) sl
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par ty Expendrlures)

7, Purpose Codes ‘(List detailed expendlture code in (h.) above)

A* - Media B¥* - Printing C# - Fundralsmg D - To Another Candidate

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

 * Codes require detailed explanation in required remarks field (k) - ' IRBELIAR
CRO-13 ] 0 "'NC State Board of Elections December 2009




. ‘Amendment '
Disbursements P ¢ 23 ves mu

Use this form to report expenditures from the committee for operating expenses, conmbutmm to candidate/political
commitiees and coordinated party cxpenditures

1. Committee Full Name (and Fund if applieable) ~ - 2. 1D Number

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

Qperating Expenses D CO[ltTIbu[lDHS to Candlddtes}Pohhcal Cmnmlttec-; D Coordinated Party Expendl tures
4. Payee Information - 07 R EI Add - EI Remove R SRR R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

H‘S HQ\H ' le DCU ‘(" %ne:r ¢, Level Registered (Specify)

Po Box 3490 O e ooy

E] Municipality: |e, Election Sum to Date

Pohesitle NC. Jgg)d 5 830.00

fif- Account Cade _ [g. Form of Payment _ |h. Parpose Code Ji. Date (mnv/dd/yyyy) |- Amount [k Required Remarks
f (A
[ |(Hek #5 A 04-F-2016 |5 52022 | Mehiy
C‘Mct# 7 | A lopo-zk |8 IDE | Met
4, Payee Information =~ n i [T Add ] Remove i
2. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name d. Comments

(include city, state, & zip)

[ (/Uaﬂﬂa, ¢, Level Registered S)e)cn‘y)

.9 D Federal Countj
’ff}% ?e/jﬂﬁdb ET L1 sae [ Monicipality: fe. Bloction Sum to Date

o O sae J—

Bt Account Code  |¢. Form of Payment b Purpose Code i, Date (mm/dd/yyyy} [ Amount k. Required Remarks
/ eHece# 8 A 1O -0-200 |$ 373,137 | Mets,
$
4, Payee Information Cesnn e e i cAdd < ‘Remove .
fa. I'ull Name, Mailing Address & Phone b. Coordmated Connmltee Name - d Conm_lents

(include city, state, & zip}

¢. Level chistered (Speufy)

UFedeml I:I COunty R

L3 sae [ Municipality: [e. Blection Sum to Dato
¥
[t Account Code (g, Form of Payment  |h. Purpose Code {i. Date (mnV/dd/yyyy) |§. Amount k. Required Remarks
$
$
SII-T(I)tal.(')]]'ly:'thiSPﬂgé Sy R . o g ['2.2 3' ié,/
f5. Total of ALL CRO- 1310 Pages R U R e
(This line goes in line 13a of Detailed Summary Page CRO-1100 lf Operam:g Expenses) $ L/ (D é) 5 85
: st
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib fo Candidates/Political Connn) -
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 qf Coordinated Party L‘tpendttures)

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

A* - Media B* - Printing C* - Fundraising D - Ta Another Candidate

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

Codes require detaﬂedexlanatlonmre mre rcmarke field {

IR EIT] : 2 NC YT E]cnnns A St




Amendment
Disbursements pe 3 o ] DOves Do
Use this form to report expenditures from the committee for operating expenses, conmbutlom to candidate/political
committees and coordinated paity expenditures

1. Committee Full Name (and Fund if applicable) - e 1D Number
KoberT Pressley por Comm 65 Joper
3. Type of Disbursement - (Please use separate CRO-1310 forms foreach type of Disbursement,)
EI Opcmting Ezpenses m Contr]bmmnq to C'mdldate%lf’oht]ml Cmnmlttees D Ccordmd[cd Party Expenditures
4 PayceInformatmn B LI Add_ D Remove. L e
a. Full Name, Mailing Address & Phone E_C_uq{_t_l_l_l__lated Committee Name d, Comments
R(include cify, state, & zip)
( O 71 h/\aﬂ Oa,jﬂpajqn c. Eevel Registered (Speciy)
""p 2 I I Federal E County:
“‘/ . 0{ bOX / éD,Z é m State E] Municipality: e Election Sum {o Date
P e ¥,
{ Account Code g, Form of Payment _ ih. Purpose Code _ |i. Date (mm/dd/yyyy) }i- Amount k. Required Remarks
H 7 o
! CHECK (o D J0~02- 20060 |$ HO0 S
$
Ba. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Reglstered (Speufy)
D Federal D County:
ﬂ S,"?‘__tf"_____k__ ) D Municipality: |e. Election Sem to Date
$
It Account Cede  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy} j. Amount k. Required Remarks
§
$
4. Payee Information -+ -5 s ] P Add ] 'Remaove . R
Ha. Fult Name, Mailing Address & Phone b, Cnordinate_t_il Eommiitee Name d. Comments
___(ir_tg!lrlrde city, state, & zip)
c. Level Reglstered (Specli‘y)
| I Federal m Coumy
E:I State E M_umc:pahty. ¢, [lection Sum {o Date
$
§f. Account Code  [g, Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
fo. Total of ALL CRO- 1310 Pages R
(This Tine goes in line 13a of Detailed Summary Page CRO-1160 rf Operaung Expenses) $ B . J0
(This Tine goes in line 130 of Detailed Smnmary Page CRO-1100 if Contrib to Candidates/Political Comni) (y 0 O
(This line goes in line 13¢ of Detailed Suntmary Page CRO-1100 if Coordinated Pariy Expertd!mres)
7. Purpose Codes (List detailed expenditure code in (h.) above) - Sl "
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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
# Codes requi uire detailed explanati m required remarks field (k

CRO-131 0 S ' . 'NC State Board of Elections December 2000




Loan Proceeds

bg ¢

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an mdw;dual

of

Aanendment

m Yes @ No

1. Committee Full Name (and Fund if applicable)

‘|2, ID Number

3. Lender Information

‘] Add

’P(}\)\%f Y ‘( w%' *’Ul FE;Q_ Co n’\n’\)%ﬁlé‘f\éf

ST Reimpve *

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

b. Job Title/Profession

d. Comtnents

Loitliam Rowert Preosiey
115 wesley Rranch 20
Asheville [N 2530k

SelF

e Sta_rt Date (mm/ddfyyyy)

¢, Employer's Name/Specific Field

S5 16

f. End Date (mun/dd/yyyy)

g Rate h. Sccurity Pledged

i, Accouni Code

j- Form of Payment

k. Amount

%

1265,%

i Fulf Name of Eending Institudion

th, Loan Number

4, Endorsers/Makeys  (The people whe guarantee the loan.}

fa. Tull Naane, ailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Tield

d. Percentage

e. Amount

%| %
2. Yull Name, Mailing Address & Phone b. Job Tiile/Profession c. Employer's Name/Specific Field
(include ecity, stafe, & zip)
d. Percentage e, Amounl
%1%
a. TFull Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, stale, & zip)
d. I'ereentage ¢. Amount
%| 3%

a, I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

¢, Employer's Name/Specific Field

d. Pereenfage

e, Amount

%

$
5. Total of ALL CRO-1410 Pages 5|7 (LS e
(Tim Yine must be ont line 9 of Detailed Summary Page CRO-1100) } (.@ 2
CRO-1410 NC State Board of Elections April 2607




Loan Repayments

U‘;e thls fo1m {0 mport payments on an ex1stm0 10an

. Amendment

o 1 ves 1 No

D Number.

i I‘iill Name, Ma}lmg Address & Phune
(include city, state, & zip)

b. Comtnents

Kobetl FRESSIDY
l15udesiey BRAChRD

¢, Original Loan Date

08 16 -0l

. Original Loan Amount
hehevilfe n-€ . -
S [R6S %
fe. Remaining L.oan Balance |f. Aceount Code  jg. Form of Payment h, Date (mm/dd/yyyy)} i. Repayment Ameunt

205 %> |

Lk DG -02- 01 |3 [20p5C

$

$

3. Lender Informatlon

i 07 Remoye

2. Full Naroe, Mailing Address & I’hone
mr(mclude city, state, & zip}

b. Comments

¢. Original Loan Date

d. Original Loan Amo'uﬁt

by
fe. Remaining Loan Balance f. Account Code |g Form of Payment h, Date (mm/dd/yyyy) . Repayment Amount
$ $
$ $
3. Lender Information

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

br. Comments

¢, Original Loan Date

d. Original Lean Amount
$
e, Remaining Loan Balance f. Account Code |g. Form of Payment ‘|h. Date (unwadiyyyy)  }i. Repayment Antount
$ $

[s 12652

| (T
CRO-1 4’20

NC State Board of Elections December 2007




Contributions from Other Political Committees

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

Pg -——L— .j___. I:]Yes

Amendment

f iy

1: Commlttee Full'Name (and Fund il applicable)

T2 IDNumber

KoberT @Fc&&lt@f -F'OQ_ (b*mm:SSlam,(“

3. Contributoer Information : -

"Add- [ J:Rémove -

[a. Full Nane, Mallmg Address & Phone o e
(mc!u(le city, state, & mp)

g D Candidate
Compmr i Hee TO ErecT MIanda Debrob.

o Box 1317

“{b. Type of Committee

“|d. Comments . '

|'_'_| PAC

D Referendum

c. Level Registered (Specify) -

m Federal l::l County:

L.f }C €5 '}Té"” N ¢. DSlatc o D Municipality: |e. Elec‘ﬁon Sum to D;zte :
G874 $ Q¥
- Account Code : lg. Form of Payment b, In-Kind Deseription """ - {i. Date (mm/dd/yyyy) - |j. Amount - L
[ | CHeck? osi 09172016 | $ 259¢ !
$
$
3. Contributor Information - ]:l Add - L] Remove.

fla. I‘uii Name, Mallmg Adl]ress & Phone B
A(include Elf._'f, state, & zip) -

b. Type of Comusiittee
LT candidate

|d. Comments

L1 rac

D Referendum

¢ Level Registered (Specify) & "0

D Pederal D Coundy:
Ij State

D Municipality:

¢, Election Sum to Date

$

¥t Account Code

g, Form of _Paymeqt. S

h, hi-Kind. Description T

'|i. Date (mu/dd/yyyy)

j. Amount

$

$

3. Contributor Information::

Em

"Add . L1 Remove

Ra. Full Name, Mallmg Address & Phone L
“(inehide clty, state, & zip) ' '

b, Type of Committee

| candide T pac

D Referendum

4d. Comments

¢. Level Registered- (Specify)

u Federal
O sae

ﬂ Counly o

D Mumnicipality:

e. Election Sui to Date

$

gf. Account Code -

g. Form of Payment

- |b In-Kind Description - "

" i Date (mm/dd/yyyy)

[ Amount - -

$

$

$

3D 9o,

4 Tatal only thls Page S

( This line must be on Tine 8 of Detm!ed Sumnmry age CRO-] 100y

Ts 25961
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