Amendment

Disclosure Report Cover . ves [0 N

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

1. Committee Information

a. Full Name ¢. ID Number

ComMmiTr1EE To ElECT Hocloman

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

B0 OB DEN COJRT

LECAVD, do 2S5t

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
{mm/dd/yy)
S |o[14/;_f ll-(a;/za
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
O vrac [] Referendum [0  Organizational [J Oreanizational (] Organizational
E‘::é’:(;‘:ﬁﬁ D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) D Pre-primary O First ] Fina
D "Booster Fund” [:] Pre-election O Second D Supplemental Final
[ Building Fund [0  Pre-runoft ] Third [0 Annual
Semi-annual (| Fourth D Speciat
[:] Mid Year Semi-annual
[J Other A Year End O Mid Year 10. Special Report Name
| Final D Year End
8. Number of Fundraisers this Report [  special (] Final
I:] Special
11. Account Information 11. Account Information
2. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
e
d. Period Begin Balance d. Peried Begin Balance
8 g52 = $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 I have been trained by the NC _State Board of Elections.

JAader L Feead et fo Pttt 6/13 /.1=
Printed Name of Signer C/ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
: Delivery Method
Date Received: R Employee: IM . IEIEIWENO?:;:] l?/(liail
Date Postmarked: Employee: L ﬁzﬁgtg;?vgzg
Date Scanned: JUN 13 203 Emplovee: [] Electronically Filed
’ BRUNSWICK COUNTY ployee: T |:| Signer has not received
BOARD OF ELECTIONS mandatory training
Date Data Entered: Employee:

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 commitiee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

Yes O No
Use this form to summarize all disclosure reporting forms and to total monetary information
. Committee Full Name (and Fund'if applicable) . Type of Report 3. ID Number
Start of Election Cycle: January 1, n Rep::&;g?:ﬁﬂﬂ El;l;(:it::ntg;scle
4) Cash on Hand at Start $ - $ y-d
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1216)| $ % 4
7) Contributions from Political Party Committees (CRO-1220)| $ 3
8) Contributions from Other Political Committees (CRO-12307| $ r) % n
9) Loan Proceeds {CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-124)| $ 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income (CRO-1251 | $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,1 1a,1 b, Ic,l ldand 11e)} $ 7 : $ 14, ,
EXPENDITURES '
13) Disbursements
13a) Operating Expenditures (CRO-1310) . $ $ 2ol
I13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320}| $ 3 L
17) In-Kind Contributions (CRO-15105| $ ) B $ L,
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ 5 b, X
19) Cash on Hand at End (Add ]in24 and 12 together, then subtract line 18] $ 7.5 . $ ]
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| $
22) Debts and Obligations owed by the Committee (CRO-1610}| §
) Debts and Obligations owed to the Committee (CRO-1620)| $
4) Account Transfers Within the Committee (CRO-1720)| $
5} Administrative Support (CRO-1710)| $ 5
6} Forgiven Loans (CRO-1440)| $ g
7) 48-Hour Notice Reports Sum (CRO-2220) | § g
8) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  esge | o | Foves L[Ino
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full'Name (and Fund if applicable) . 2. ID Number
I COMMITTES To GliZer Ho Lot
3. Contributor Information i 3 ;
. Amend b. Account Code {c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
] add |
] Remove Loy Checy 10{at lzf $ oo
Add
C] remove ]QJ’“ Alece. 1-0(2.(,!1; 3 25,08
Add
m Remove $
T Add
D Remove $
T Add
D Remove $
LI Add
D Remove $
L] Add
D Remove $
T Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove 3
{1 Add
D Remove $
L1 Add
D Remove %
L] Add
D Remove ¥
T Ada
D Remove $
1 Add
D Remove $
Add
D Remove 3
Add
D Remove $
Add
D Remove $
Ll Add
D Remove $
L add
D Remove $
Ll Aad
D Remove $
T Add
lg Remove $
4. Total only this Page 3 15,00
S. Total of ALL CRO-1205 Pages $
{This line must be on line 5 of Deiailed Summary Page CRO-1108) T5.00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

I
Pg |

Amendment

- of = Yes D No
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
—
1. Committee Full Name {and Fund if applicable) 2. ID Number
3. Contributor Information [ Add [ Remove
ja. Full Name, Mailing Address & Phone ’b. Job Title/Profession d. Comments
(include city, state, & zip) I’ e
wAV 1D SN E ¢ c. Employer's Name/Specific Field
Tq5 GEORSE = ~
Pyl ads ; TR r 7 * e, Election Sum to Date
. ¥ 290 .00
M. Prior [g. Account Code |h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
EI .' .-\-.f [ o HECK It II".‘ ¢ , S $ " F 0
(. $
(| $
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Commentis

¢. Employer's Name/Specific Field

¢. Election Sum to Date
$
M. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ad / $ .
O $
(| $
3. Contributor Information [ Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) D
A ‘7 : E Al c. Employer's Name/Specific Field
2ot A2
IRy e. Election Sum to Date
Alo §
.Prior |g. Account Cede [h, Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy} [k. Amount
O $
O $
O $
4, Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0O-1100)
L ————————
CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

e,

__ ﬂYﬁ

Use this form to reeort individual contributions over $50 or contributions undcr $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Amendment

DNo

Po box syd
U)(L-Vruua—roz.),x.)c 25 koo

c. Employer's Name/Specific Field

2 ID Number
loirree To BleEcT  HotiortA
3. Contributor Information [J Add L] Remove
a. Full Name, Mailing Address & Phone ’b Job Title/Profession d. Comments
(include city, state, & zip) Do To 6 -7
Perey pavis, TE Proress

€. Election Sum to Date

$ ;L&G0,00

§f. Prior lg. Account Code  [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy)} {k. Amount
O &j‘” CHECK 2 3 2, 0oé. 0c
O $
O $
3. Contributor Information [0 Add [ Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
M. Prior Jg. Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= PosTAGE IO{rC(‘Zf $
a $
(3 $
3, Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

({include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

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

- Fox-ads $

O PYMabne DICiTac 40" §

. LAMARL Bilhoad $
4. Total only this Page $ o 2
S, Total of ALL CRO-1210 Pages $
i LR Pl o Deded SOy Tage 00 1100)
CRO-1210

NC State Beard of Elections

Aprl 2007




Contributions from Individuals

Use this form to reeon individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Pg

COMMTTEE To [ELECT HotlorAm

Amendment

_:_(.L m\’es DNo

2 ID Number

3. Contributor Information

ﬁ Add ﬁ Remove

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

Rlcuady Hows HA L

b. Job Title/Proflession
Pegor Titee/

d. Comments

PeuF eSS0
3020 cor . 0o c. Employer's Name/Specific Field
LECAD r = ¢. Election Sum to Date
S F942.01
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) [k. Amount
G ReY SuTDusR —
- Bl pands fD{z.l,/z_f § Joo
(M $
. $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
MicHac & HATARAZZz ©

b. Job Title/Prefession
Mo Ton TiToe/
PROFESS o W)

d. Comments

c. Employer’s Name/Specific Ficld
134 Ts5tbvn co
-
[T o | oyl oo M "T’ Do CrProvesn ¢. Election Sum to Date
$ O

ff. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Aimcunt

O T Y} oo .o

a $

[IJ $
3. Contributer Information [ Add [0 Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} (k. Amount
O $
O $
O $
4. Total only this Page $ {po:
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Other Political Committees

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

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

Pg _|_ of _1_ Yes

endment

DNo

2. ID Number
3. Contributor, Information ﬁAdd E Remove
§a. Full Name, Malling Address & Phone b. Type of Committee d. Comments
{include city, state, & zip} Candidate PAC

D Referendum

c. Level Registered (Specify)

D Federal D County:

D State O Municipality:

e. Election Sum to Date

$

e Mot Butiden s

D PottFiea i At ool

RAreed Jo 2162

& -'F’\

SRR

D Referendum

. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
$
$
$
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) U Candidate PAC

¢. Level Registered (Specify)

D Federal D County:

D Siate D Municipality:

e. Election Sum to Date

$
M. Account Code  |g. Form of Payment h. In-Kind Description li.. Date (mm/dd/yyyy) |j. Amount
{27 C Hecr te [2£ /:..l $
l $
$

3. Contributor Information

ﬁ Add EI- Remove

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

b. Type of Committee

d. Comments

[ candidae [ _pPAcC

Ne Redlsfoe = pPA

ST (e B0 Lagie

D Referendum

<. Level Registered (Specify)

D Federal D County:

CRO-1230

Heep S hald o Mo 2 tdo 7 3 state ] Municipality: [e. Etection Sum to Date
$
rf. Account Code |g. Form of Payment h. In-Kind Description i. Date (nm/dd/yyyy} |[j. Amount

$

$

b
4. Total only this Page $
5. Total of ALL CRO-1230 Pages $

(This line must be on line 8 of Detatled Summary Pa;c CRO-1100)

NC State Board of Elections

April 2007



R Amendment
Disbursements Pe [ / Yes [ 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) 2. ID Number

Commidtec. +o Elect Holloman

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

Operating Expenscs g Conteibutions t Candidates/Political Committees _g"Ctmrdiualcd Party Expenditures
4. Payee Information ﬁ Add ﬂ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

F \ {-3.-\- %OLV\.L( c. Level Registered (Specily)

9\0 2' I O \ AC, ?Q C\C uC"i‘ \)\‘)C\\{ E :'l-':::m] D Couniy;

D Municipality: fe. Election Sum to Date

Leland. N & Jgdsi $ HDs.00

[f. Account Code [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
R o Deelx G 18-29-2) s 10-00 Bong fees
3
4. Payee Information O Add [ Remove
Ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D Couny:

D State D Mumcipalisy: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [1 Add L] Remove
- Full Name, Mailing Address & Phone b, Coordinated Committee Name . Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (imm/dd/yyyy} |j. Amount k. Required Remurks
$
$
5. Total only this Page $ 1000

6. Total of ALL CRO-1310 Pages
(Tiis line goes in line 13a of Detailed Summary Page CRO-1100 if Opcerating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) s , o 0()
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendititres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 1) - 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* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stte Board of Elections December 2009



Refunds/Reimbursements From the Committee

pg 4 of { B Yes

Amendment

DNo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Fall Name (and Fund if applicable)
"‘: £ H J'T T e Tes slLEcT lr--l{ Lo I.'. )
3. Payee Information 'n Add n Remove
. Full Name, Mailing Address & Phone d. Typeof Committee  |h. Original Receipt Date
(inclde city, state, & zip)  |BT candidate  [J PAC Gl2z |21 &
D Referendum D_ Party {o 1) v
¢. Level Registered {1. Original Receipt Amount
Federal U County:
D State D Municipality: $ ?« ?é'
f. Purpose Code |i- Election Sum to Date
.- $ o
. Job Title/Profession {¢- Employer's Name/Specific Field  |g. Comments k. Account Code
i

- Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)} |o. Amount
“—‘feq/ZJ $ F.5¢
3. Payee Information ﬁ Add n Remove
2. Full Name, Mailing Address & Phone d. Type of Committee _ |b. Original Receipt Date
(include city, state, & zip) | candidate  [J Pac
D Referendum D Party
e, Level Registered |i Original Receipt Amounnt
D— Federal n County: $
g State D Municipality:
|£. Purpose Code |} Election Sum to Date
$
(b, Job Title/Profession < Employer's NameJSPeciﬂc Field |g. Comments qk. Account C_ode
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
3, Payee Information ] Add L[] Remove
Full Name, Mailing Address & Phone |4. Type of Committee i_h. Original Receipt Date
(include city, state, & zip) [ candidate [J Pac
] referendum D Party
e. Level Registered |i. Ori_gi_nal Receipt Amount
U Federal D County: $
O stae | Municipality:
|£. Purpose Code 1) E!ectio:_l_s_um to Date
$
b. Job Title/Profession ¢, Employer's Name!_Speclﬂc Field |_g. Comments |k. Account Code
Form of Payment . Required Remarks n. Date (nmlddly_yy_y) |o- Amount
$
4. Total only this Pag 4 £t
S, Total of ALL CRO-1320 Pages ¢
is ine must be on line 16 of Detailed Summary Page CRO-1100 . &6

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service

N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind  O* Other
* Codes regoire detalled explapation in reguired remarks field (m
CRO-1320 NC State Board of Elections

December 2007



Amendment
In-Kind Contributions ! B ves

Pg of D No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. —
m.
1. Committee Full Name (and Fund if applicable) 2. ID Number
CoMMirTEE -to BLECT fHeli it i
3. Contributor Information [ Add [J Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ ndividual
D Candidate
mﬂ-}é?’ E ear: D Party
1320 closs WaTup it [ rac
LE Lo e SEHs! D Referendum d. Election Sum to Date
! D Other Receipt Source $
e. Description Ff. Date (mm/dd/yyyy) |[g. Fair Market Amount
i $
[i9
3
3
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
m’.Candidalc
D Pany
O rac
] reterendum d. Elcction Sum to Date
O other Receipt Source
¥ Zgda o
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Feders (o2t {2 $ (deo.co
Fox ~A0< tvfz-—?flr 3 74m,00
DdNAmi¢ DicimtaL Ao~ t(—sz,-;’j-,__, $ 200 06
3. Contributor Information [J Add [ Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O ndividua
Q_ICM-(-\ ED) f"l&‘ LLLJ,(U-AA_) Egandidate
arty
B020 OB L A4 cOods O rac
faiti LA rid, U e Rl D Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) Ig. Fair Market Amount
3
3
$
4. Total only this Page $ 2bsY, 52
S. Total of ALL CRO-1510 Pages $
(This line niust be on line 17 o£Dehu'Ied’ Summary Page CRO-1100) Ab ‘SL‘— 5 3
CRO-1510 NC State Board of Elections

December 2007



