Amendment

Disclosure Report Cover B ves O w

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do notuse this form to update information

1. Committee Information

a. Full Name ¢. ID Number

COMMITTEE Te ELEcT HoLLOMAN

b. Mailing Address (include City, State and Zip Code) d. Date Filed
3oro (oBpenN CouveT ‘hshcfm_ ﬁ??’
LClaﬂaJ’ MNE o 2v%4d s €. Phone Number
f

qdi0-253 -T150

" 4. Period End Date
2. Report Year 3. Period Start Date (mm!ddl:& ddivy) 5. Treasurer Full Name
202§ oqj12lz22 ;ﬂ' whg}z.aa.n‘?’ Tanet Fear
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
8. Candidate Campaign O Party Municipal State/County Referendum
O  rac [0 Referendum | L] Organizational O Orgnizational [0 Organizationd
O E:i:f:&‘fn?‘: O  Joint Fundraiser O Thirty-five day Quarterly O  Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary O First O Final
[:] "Booster Fund” % Pre-election a Second O Supplemental Final
O Building Fund Pre-runoff O Third O Asnual
Semi-annual O Fourth D Special
cl Mid Year Semi-annual
O  Other: (| Year End a Mid Year 10, Special Report Name
O Final a Year End
8. Number of Fundraisers this Report O  special O  Final
i O D Special
11. Account Information : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FigsT Banw
b. Purpose c. Account Code b. Purpose ¢. Account Code
CowTEB UTiens & T 14
GO d. Period Begin Balance d. Period in Bal
. Ferio n a . re 41 )]
PLIMBUeSEHENTS L
s ~ Nomg M s

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 fundsare commingled with prohibited or othernon-disclosed funds. I further certify that thisreport

is complete, true and correct and that [ have been trained by the NC State Board of Elections. \
T AveT Feaz Qo s 11311;,13, 0?
Printed Name of Signer Sighature of Appointed Treasurer Date

FOR OFFICE USE ONLY
; Delivery Method
Date Received: Employee: I:IhveNonMn;:lMail
Date Postmarked: Employee: NP 8 Ezﬁtg:&?r::
O  Electronically Filed
Date Seatoed. EUIPOYEE: S — [0 signer has not received
datory traini
Date Data Entered: Employee: mandatory training

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 OrEnization {CRO-21 OOA-E! to make committee chanEcs.

CRO-1000 NC State Board of Elections Augus1 2008



_Amendment

Detailed Summary k% N
Use this form to summarize all disclosure reporting forms and to total monetary information R
1. Committee Full Name (and Fund if applicable 2. Type of Report 3. ID Number
CommiTTEE T0 ELET HouomAn 2021 Ple-Eletrion _
Start of Election Cycle: January1, _Z20if Rep'(-[)‘:ttis:llaﬂl;i:ﬁo d Ell:::ltgfcle
4) Cash on Hand at Start $ Yy ?,.qg L g}- $ 0 0Q
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 1 &Q,_oo
6) Contributions from Individuals (CRO-1210) $_1lC|1 .0} a', $ 2334 59
7) Contributions from Political Party Committees (CRO-1220)| § 7 s
8) (fontributions from Other Political Colﬁmit.tees (CRO-1230}| $ $
9) Loan Proceeds - - (CRO-1410)| $ $
10) Refundiséimbursements to the Committ-ee (CRO-1240)| $ $
11) Other Receipt Sources —“r::——_:- T___-:F_F_h?_]:____rf_ 30 _“II
11a) Interest on Bank Accounts (CRO-1250)| § ]
11b) Contribt;tions from Not-For-Profit Organizationé (CRO-1250)| $ $
11¢c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 1b,11c,11dand 11} § 2197, p_l_fi;ﬁ— $ g_gq .59
EXPENDITURES
19 Disbursements R e
13a) Operating Expenditures (CRO-1310)| § 3
13b) Contributions to CandidaieslPolitical Committees. (CRO-1:310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggrepated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16} liéfundszeimbursemenls fr_om the Cﬂll-l-ll-'lit.tee (CRO-IJZOIJ 3 $ 137 .56
17) In-Kind Contributions cro-is0)| $ 1287 o1 5 1424.59
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢, 14,15, 16and 17)] $ J287 .0 $ 1502 .71
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ qsz,q& $ 952 _q&
ADDITIONAL INFORMATION _
2{) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (inc;l. 6nes from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee {CRO-1620)| §
) Account Transfers Within the Committee ) (C-'.Z.O-UZO) $
25) Administra.tive Supp.ort . (CRO-1710)| $
6) Forgiven Loans réRo-14401 $
27) 48-Hour Notice Reports Sum {CRO-2220) | $
28) Contributions to be Refunded {CRO-1215) | §

NC State Board of Elections August 2008



Contributions from Individuals

I of é

Amendment

Pg Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1D Number
Co MrITTEL To CLedt [tetiopmand
3. Contributor Information O Add _El Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. = op BuiL-DER
L —
A CLEN EA - <. Employer's Name/Specific Field
{zot Aigcie RSAD
(Wit nweTo MC 2%403 SeLF emfoNgED e. Election Sum to Date
Glo-3%3 - Id4zs $ 5vd.0e
f.Prior | g. Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O LT CHECK ‘f]{ZT['La'Z-t $ 500.00
O $
O $
3, Contributor Information ﬁ Add ﬁ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mo Jo8 TTTLE | PRoression

Reciwned Fead

(330 Cross (Water ClRclE

LELAKS N E 25451

¢. Employer's Name/Specific Field

~OT em? v ep

e, Election Sum to Date

Lel-Gol-500% $ (vo,vo

f. Prior g. Account Code | h, Formof Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount

O LT CHEcr o]y |20z ¥ joo. 00

L] $

O $
3. Contributor Information El_ Add Ei_ Remove 1 Il
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Mo JOBTITLE (PooFEssInM

Tamnes St
[O7T4 EvanGeLidE DR

¢. Employer's Name/Specific Field

LELALY, ME 2F4S| wWipT EMP Lo ED e, Election Sum to Date
03 ~q42% ~1C(q $ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O g ChCCK (o{ozjz.l $ Zep. 0o
O $
O $
4. Total only this Page $ ¢ 50 0o

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary P-l'eCRO-I 190)

$ 219701 W

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals e _ L o I N Y [I No
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number .
CoMmiTHEE - ELecT Holiom Ay
3. Contributor Information 1 e Add E] Remove
a. Full Name, Mailing Address & Phoue l b. Job TltielProfmlon d. Comments _ L
(include city, state, & zip)
— . MO JoB TILE] PR oress: Ol
Witlia #t \/Acéf?- .
¢. Employer's Name/Specific Field
2l Vil gqde. DR
L‘EL.AMO, e Aydsy ot EMPLONED | e. Election Sum to Date =t
Qo - 769 -0943 $ lo-00
i f. Prior L g. Account Code h. Form of Pamggt___ i ! i _l'll_-_](il:lq Dmripti_un j- Date (mm/dd/yyyy) 1 k. _'Amount
O | Ryu | eyecw _Al2q]zy S bo
1 $
O | $
3. Contributor Information 0 Add []J  Remove S |
a. Full Name, Mailing Address & Phone b. Job 'l‘ltlell’mfesslon d. Comments
| (include city, state, & zip) -
c. Employer's Na mre.I.S_;);zcil'lc Field
; e. Elecﬁm_: Sum to Date B
3
f. Prior g Account Code | h Iform of Payment i« In-Kind ]!ml_'igt'im; s j- Date (mml¢d!jy;ry) k Amount &
O | | s
p—— — +
O B |s
O 4 $
3. Contributor Information ] Add [ Remove : I
a. Full Name, Mailing Address & Phone l b. Job Ttldl’rol‘us:on d. Commeants |
(include city, state, & zip) i :,
“:.-Employer's NameISpeuﬁc F:eld
e. Election Sum to Date
$
f, Prior g Accbunt Code_m h. Form of l’ayme-ht i. ln—lﬂn}l_ﬂmﬂpﬁon j- Date _(mm!ddfyyyyj k Ammm_t. i
] $
M $
O $
4. Total only this Page J $ 60,00
5. Total of ALL CRO-1210 Pages L 5
(This line must be on line 6 of Detailed Summary Page CRO-1100) | 2191.01

CRO-1210

NC State Board of Elections

Aprnil 2007



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

| Amendment

e B o 2 B e

Yes

DNo

{'_’Gm,tqr'.-'*ru;g: T ELEeT |—L oll-o MAJ\J
3. Contributor Information =~~~ ﬁ Add g Remove B ira e israntats
. Full Name, Mailing Address & Phone [b. Job Title/Profession |a. Comments
(include city, state, & zip) ; EE, 0 Lt I
L ; Lo MAAR
Kichae 2 ;—l % - 4 ) ¢, Employer's Name/Specific Field
2020 codDeEN CoUlT Hovse oF LicklEmd iy
LA ; ,JJ C a5 - 5 e. Eleclim] $_|JE to _I_)ale
g10 - 352 - 1L 5F $ [287.01
. Prior |g. Account Code |h, Form of Payment |t In-Kind Description . Date (mm/dd/yyyy) |k. Amount
0 Cus H M eeTive | pareemas Cijz'?!:'-r $ deRa-
- Cheer meer [cre®T Sulecy w{“(:—! PURTS
O . e AsH HEET{G'EEZ#T’ SrALN QFE—“T}.;J $ 24 95

. Contributor Information == =~ =

"1 Add LJ Remove .

. Full Name, Mailing Address & Phone
(lncl_u_de_ _cuy, state, & zip)

|b. Job Title/Profession _{d. Comuments

Ricudep dottoara s

C.J_,I.J‘:Igrd

¢. Employer's Name/Specific Field

qp20 Cob DEU CosRT
,_‘,J-:.)_.r-‘ 4 O T-' F-!.ﬁ'u':r" AE
[ElLartd pC AFHS | PreicPact e. Election Sum to Date
$ (277.01
. Prior_|g. Account Code |h. Form of Payment  [i. In-Kind Description ~ |J. Date (mm/dd/yyyy) |k. Amount
O A S W ELUs Pades il qu;§]1| 3 2.47
O cleyir CamPatel) Sleus !D{ﬂlﬁllj_!; $ l200.94
l $
3. Contributor Information’ R B gf_Add‘-“_'._'ﬂ_' Remove ]
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(mc]ude city, state, & zip)

¢ Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior 12 Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O $

O $

(M $
4. Total only this Page 1% [257,.0!
5. Total of ALL CRO- 1210 Pages N I G R T $719

 (This line must be on line 6 of Detailed Summary Pag eCRo-uoo)-.. il T ) ' 7".3'

CRO-IZIO

NC State Board of Elecnuns April 2007



In-Kind Contributions e _ | o _|

Amendment
Yes

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committ
Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days.

1. Committee Full Name (and Fund if applicable)

R

ee or fund.

2./ID Number.

COMM | TTEE To guz—z“r Ha:‘.,t..-oH/'.c&,}

""""" "0 Add_ ] Remove

. Contributor Information =

E -'--.'.':

R

. Full Name, Mailing Address & Phone b. Type of Contributor

¢, Commenis

(include city, state, & zip) = D Individual
FZJ & HA ¥ g ‘J—o Lo A A iJ % Sandidale
arty
3020 CopDEW COLVAT O erc

v LA O, Me 15‘4 o ] Referendum

d. Election Sum to D_ate

4 (& Aga 1698 [ Other Receipt Source

$ 1271 o |

. Description

|r. Date (mm/ddlyyyy) |[g. Fair Market Amount

s
3 -'-'\

7 Add L] Remove . .

. Contributor. Information iy L e

M‘EET'IUGIIBMTL.E:MAH C(fz;(fz.l $ it ¥ 2.
mweeT [ereer sulflLy o]tz $ (.13
Mera‘rjl'a,ﬂ;e‘r §U"’I9L.'{ [2,-7[;_,1 $ 24.F5

5 --."

by

. Full Name, Mailing Address & Phone [b. Type of Contributor

(include city, state, & zip) T Individual

. o Candidate
E_lcﬂ.«aﬂ@ ,!_LouLol/lAU [ Pany
Zox o LohDEN COVRT O rac

¢. Comments

D Referendum

LEcado, Me 285451

d. Election Sum to Date

D Other Receipt Source

$ 1257. 0l

. Description | Date (mmlddl_y_yyy) |g. Fair Market Amount
MNews laler ol2al2a) |¥ 2.67
CaMPAles Si1ens lD’Oe!zf $1200.494

3

. Contributor Information ; ,_=n.-Addi '_-_ﬁqRemove_;._ AT e,

. Full Name, Mailing Address & Phone [b. 'I‘y_pe g_l: _C:O_nl_l_'ibl.llor ¢, Comments

(include city, state, & zip) [T individuat

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. _l_‘llgctlon Sum to Date
3

. Description

f. Date (mm/dd/yyyy)

g- Fair Market Amount

$

$

$

4. Total only this Page BEA Foal $ | 277 0|
5. Total of ALL CRO—1510 Pages x
_\(This line must be on line 17 of Detailed Summa Pa e CRO-II 00) { Py s 7. 0f

CRO-1510 NC State Board of Elecli(;ns

December 2007



