-

f,;\:, T ian n
Disclosure Report Cover GRE A ge;d:swt 1 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 to uEdate information.

. Committee Information
I'b.lgagm;iigm gclgt%j;ity gtegd ZqAC%) HO' bYDDIC d.
201 TrooT piace - st
She by, NC Lz, T1S v e
104-4713-8279

2. Report Year|3, Period Start Date (mm 4. Period End Date (mmiddiyy) |5. Treasurer Full Name

2014 [01-01-201d [p4-19-14 _ [®rifany KSpangier

. Fype of Committee (Check One) 9. Type of Report (check only one type of report from one categor¥)
EA Candidate Campaign [ Party Municipal |statesCounty Referendum
[ rac [ Referendum [ organizational [ Organizational [ Organizational
[[] mdependent Expenditure [] Joint Fundraiser [] Thiny-five day varterly 3 Pre-referendum
] 1egal Expense Fund [ Pre-primary E/Q First [ Final
[ pre-election O Second [ suppkmental Final
7. Type of Fund  (if applicable, checkone) | [[] Pre-runoff O Third O Anoual
[] Booster Fund Semi-annual O Fourth 1 special
[ Building Fund O Mid Year Semi-annual
O  YearEnd [ MidYear 10. Special Report Name
] oter _ [ Final O Year End
. Number of Fundraisers this Report [ speciat O Finat
D Special
[11. Accomnt Information J11. Account Information
Jo- Financial Institution Full Name |- Financial Institution Full Name
IBanK 0F Hhp OzarKsS
¢ Acconnt Code Jb. Purpose c. Account Code

mn
d, Periodd Begin Balance d. Period Begin Balance

F'QC QE !Zfé s s
[CERTIFICATION

1 certify that the Committee or Fund is in compliance with atl 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, trie and correct and that T have been jrained by the NC State Board of Elections.
Paitny € Spamjer Vg, | pmal Y/22/14
M

Name of Signer Signature of mtcd Tre:kurer //
fFOR OFFICE USE ONLY / /
) ! ? Delivery Method
Date Received: q’ Z \J | lﬂ Employee: C‘JA/ ] Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: ﬁ:ﬁ d Delivered
Date Scanned: Employee: [C1 Electronicaily Filed

Date Data Entered: Employee: L oy mg“"’d
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 rmust amend the Statement of Orgamzatmn (CRO 2100A-E) to make committee changcs
CRO-1000 NC State Board of Elections August 2008




APR 24 jnip

Detailed Summary O™ O
Use this f?rm t0 sumimarize all disclosyrc reporting forms and to total monetary information e
1. Committee Full Name (and Fund if applicable) 2. Type of R'eport _ 3. ID Number
Ke Elect Eddie Holbropl [0 e udrier _
Start of Election Cycle: January 1, {O{ Re[‘):‘:tlt'?:lgull’iesriod Elel;(t,‘it::l tg;'scle
4) Cash on Hand at Start $ $
qRECEIPTS
5) Aggregated Contributions from Individuals (CRO-I1205)| $ $
6) Contributions from Individuals wcro210| $ 77 7] |8 ) T)T]S
7) Centributions from Political Party Committees (CRO-1220) | & o § ’
8) Contributions from Qther Political Committees (CRO-1230)| § $
9) Loan Proceeds xo1a0| s BYS A1 |5 P46, 3]
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| $ 5
11c) 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,L1a L 1b, o id and 11e) $ R (040. D7) [ 8 & (Y 0.

EXPENDITURES
13) Disbursements

13a) Operating Expenditures cro-B19)| § 1/ NS, 9D\ ) H0DS,FT
13b) Contributions to Candidates/Political Committees (CRO-1318)| § $
13¢) Coordinated Party Expenditores (CRO-1318) | § &
14) Aggregated Non-Media Expenditures (CRO-I3I5)| & $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRG-1320)| § $
17) In-Kind Contributions (CRO-1518)| § b
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and \7)| $ /D5 . 9 |8 JHDS. 99
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] § $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| 3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee {CRO-1610}| &
23) Debts and Obligations owed to the Committee (CRO-1626}| §
24) Account Transfers Within the Committee (CRO-1720)| %
25) Administrative Support (CRO-1710)| 3 $
26) Forgiven Loans (CRO-I440)| § B
27) 48-Hour Notice Reports Sum (Cro-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
m.jj‘Oﬂ NC State Board of Elections August 2008




APR

. e "f-r‘.-'l j Amendment
Disbursements Pg of Oyves O

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

committees and coordinated expenditures
ﬂ. Committee Full Name (an% H 1y applicable) 2. ID Number

[Vo- elect Cddix Holbnasd

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

Opcraugg Expenses _EI Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
. Payee Information I?Add | | Remove :

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip) _

KD maft,ﬂi—\ﬂC_)/ LLC’ ¢. Level Registered (Specify)

P.o. %O}( 5\ 42 [T Federal T cCounty:
Sh@[by/ NC 25135 O state ] Municipality: [e. Election Sum to Date
704-0b - WS99 s 300, OO0
K. Account Code [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remaris

Checw A (261 —014s (SO |12 F niebsite

Checie A nd-1y-a04ls (o S0 Kest of epsi fe

4. Payee Information 1 Add L[ Remove

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & rp)
Bank of the Ozarks
Po. Box | [p¥|

¢. Level Registered (Specify)
1 Federa [J couny:

S h@lby, N C & g 1S ’ D State D Municipality: |e. Election Sum to Date
04~ Y& -(pA0O s 105- 79
. Aceount Code lg. Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
RS ps[as/a014 |slos .9
:3
4. Payee Information [J Add L1 Remove _
ke. Full Name, Mailing Address & Phone |». Coordinated Committee Name  |d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
[ Federa O county:
D State D Municipality: |e. Election Sum to Date
$
k. Account Code g, Form of Payment  |b. Purpose Code  [f, Date (mmv/dd/yyyy) }j. Amount k. Required Remarks
$
$

Total only this Page $ J|905.99

16. Total of ALL CRO-1310 Pages _
(Thix line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / d/ 0 5 9 9
{This line goes in fine 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ”

(This line joes in line 13¢ o‘ Detailed Summﬂ Paﬁe CRO-1100 =£ Coordinated Pﬂy Expenditures}
7. Purpose Codes (List detailed expenditure code in (h.) above) '
A* . Media B* - Printing C* - Fundraising D - To Another Candidate

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

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

AR 24 2014

Pg

LI_DY&.

Amendment

DNa

of
Use this form to report individual contributions over $50 or contributions under 5‘50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number

|Ke -¢lect Eddie HolDraoik

B. Contributor Information

ﬁAdd E Remove

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

Ib. Job Titte/Profession

d. Connnents

cetirecd “rom

Mitchelt & Glenda  Setf
2832 wWilkshire -
Shelby, NC 28180

ed u (chen

c. Employer's Name/Specific Field

Edu cation

&. Election Sum to Date

Phone #- s /00 .00
. Prior |g. Account Code |h. Form of Payment |t. n-Kind Description }- Date (mm/dd/yyyy) |k Amount
hecr ne .
O ¥z eafasfit|s 100.00
O . .
O $
3. Contributor Information ﬁAdd lﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Professiop 4, Comments

(Include city, state, & zip)

gehredd 1 rom

Frances Bryce
(r0T Hanover Or.

nome tnavexl

c. Employer's Name/Spec’fic Field

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

Sme'by/mc @]SO Hom,ﬂ ﬁ!UW.Ie.ElecﬁonSnmtoDate
Phoné. # s AS. 00
. Prior |p. Account Code 1h. Form of Payment [i. In-Kind Description . Date (mmfn:}d!yyyy) k. Amount
O (K # 140Y R |33fp0ly |8 SA5.00
O $
O $
3. Contributor Information E Add ﬁ Remove
la. Full Name, Mailing Address & Phone |b. Job Title/Profession_ d. Comments
(include city, state, & zip) ]ZQ‘thFd ﬁ'f@%}
F-r_ﬂ D K 4 L C’Bvot:/( 3 O c.gu?p)l:::r'st;laﬁd)éged(ﬁc Field
: I \
p\S{her)/ NC &§/~SO exti ]e,‘ e. Election Sum to Date
extuhve s 35.00
M. Prior |g. Acconnt Code | Form of Payment |l In-Kind Description j. Date (mm/dd/yyyy) e Amount :
= CCHFOET O3Jaspor|s S, DL
(I | $
A $
4. Total only this Page 5 1Sl (0()
5. Total of ALL CRO-1210 Pages

s 7, 1759

CRO-1210

NC State Board of Elections

April 2007




Confributions from Individuals

ARR ¢4 2014

v 2w ||

Amendment

EIYes DNu

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e
Ii Commitiee Full Name (and Fund if applicable) 2. ID Number

[Re-elect Eddue Hol ool
[3. Contributor Information [ Add [ Remove
Edud?“:;y , mm,g& :;;r)m & Phone rg .{fg ;ﬂ;pgr%dozﬁz d. Conments
s IMonvyde DIroe Saules
Do Box Al < | Dreodant af
SV‘&?[ bg "\)C’ &%, mmw - ¢, Election Sum to Date
hone # s (00 0D
. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description . Date (mim/dd/yyyy) {k Amouni
O Ok #5719 Bhasfon|s 100,00
0l $
= $
. Contribotor Information [ Add L] Remove

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

b. Job Tide/Profession

JeHery £ Kobertson
120 V ((tof g Paric D

Qner onn s7n

Kehiced +ronn -

< Employer's Name/Specific Field

oub;

She.lb\/,l\)f— QAR | S O JoNn seno e. Election Sum to Date
Phone & Comsfﬁms s /00. CU
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date {mmv/dd/yyyy) |k Amount
O L # S719 2 Rs/z0i |5 100, 00
O $
O / $
3. Contributor Information ﬁ/Add ﬁ Remove
. Full Name, Malling Addvess & Phone b. Job Title/Profession N d. Comments
{include city, state, & zip) Leticed 5 (O
\)061 <. EOUD'I red c.hplo?eﬂs;ﬂmfdii\i{ld
PO Box 837 .
Grove( RC RFD13 (Y\/\VIWW), = Trooa S o Do
Phone - 0L -a37- 155 s /00.0D
[ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j, Date (mm/dd/yyyy) |k. Amount
= CICFI382 DAlasl04ls 100,00
(W $
O $
4. Total only this Page § \3001[@
5. Total of ALL CRO-1210 Pages s ) 7 ’7 )
(Thiz lne must be on lne 6 of Detailed Summary Page CRO-1100) /

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

APR 24 7014

Pg\in[_\_l_

Amendment

O ves O =

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
2 e
Il. Committee Full Name (and Fund if.applicable)

’ 2. ID Number
|Re-elect Eddic Holbrook
[B. Contributor Information LPAdd L] Remove
Full Name, Mailing Address & Phone |b. Job Tiﬂeﬂ’mfemi‘gon d. Conments
(include city, state, & zip) wg—n@r O _ .
HOOS&'Ph M Or n cJEmpr;(;i:ls NameJ‘Spedo;if Fi‘gld nﬂ) Ng&(}/\w O’W
1sS177 AMrpor+ Bl 'PYEStdeﬂ{—
6\06[ ‘O /\JC/ &g ' SU ‘S mt)(%an Cmmn;{:ﬂecﬁonaslxgmgmw
. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O CIF 1540 Rafaory | OO0V
O $
O $
3, Contributor Information ﬁ/A/dd ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job 'I‘illefl’rofesa-iign d. Conmments
(tnclude city, state, & zip) Cety(ed Af
Buddy Mceinne i &Em%emﬂdsi%é;ﬂ
354 ciinney r . .
14! OD‘{?C Shoof D} NC g1l L_'} é?:‘;:f_‘ép e. Election Sum to DE\
Prone # | 5300 . O
W. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description 5. Date (rom/ddfyyyy) |k Amount
O CLHS UL O hakoiy [s 300.00
O $
O s $
3. Contributor Information Gd Add L[] Remove
[ Fall Name, Matling Address & Phone ~ [b.Job Titl_e!l’rclofe‘sfon 4. Comments
(include city, state, & zip) ehie e
O1s, Meacham Sibic cmphiyde
PO Rox 49 o Z
,T-Crrefjjl\f(: Qg‘(ﬁg ‘5"}”67‘;6 en@F/ e.Electi}nSBéDate ‘
$ , 6 [
Ir. Prior lg. Account Code |h. Form of Payment  [1. In-Kind Description . Date (mm/ddfyyyy) [k Amount
O AT 77 Byl |8 1D0. 0O
'l " s
O $
4. Total only this Page $ 00 .
5. Total of ALL CRO-1210 Pa :
am? ﬁna::mbeon Lne 6ofDMSmifyPaga CRO-1100) $ 7/ 7 75

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

APR 24 2011

Pg

4 .l

Amendment

DYes DNO

Use this form to report individual contributio.llls over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ. Committee Full Name (and Fund if applicable) 2. ID Number

| Ke-elect Edaie Holbrpok
[3. Contributor Information ¥ Add L] Remove _
Full Name, Mailing Address & Phone hl.zJob 'l‘ltla’l’rofe:fslon d. Comments
(include city, state, & zip) efre d ﬂ)‘ﬂ/\
P€ T.e' P-CG( < vs € ﬂ cgmﬁigkri%mﬁspedﬂcﬂdd
-76@1(’@5[& D -
O X sl - ‘ e. Election Sum to Date
POVitie, NC ACI3 0 Education s 28,00
. Prior |g. Account Code |h. Form of Payment |, In-Kind Description lj. Date (mm/ddfyyyy) |k Amount
O CiKH-714 o D)1 lor |3 3S. 00
O $
O $
. Contributor Information ﬁAdd ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job ﬂﬂMes?on d. Comments

{include city, state, & zip) etired Trom | .

Larry D,Hamr{cK re sl InsVYon (o

- —_— ¢. Employer's Name/Specific Fleld
(2027 Townsenc Ter > et rc el
£ N0s Mok, Ne agsw presid ent  fcadmsmams
HOMD S ranes /00. 0D

. Prior |g. Account Code  |b. Form of Payment |1 In-Kind Description i. Date (mm/dd/yyyy) [k Amount

= CCH B2 02-33d04|8 /00, DO
O $
(| p $

3. Contributor Information ﬁAdd ﬁ Remove
Full Name, Mafling Address & Phone |b. Job Til.ldl’rnfessiog?d oot d. Comments
ude city, Proressols oy cabil
OSE}QE l';\;fﬁ'tor C (Ub f—\ Cres uMloyer‘sNMmMcFldd 4
SNelby, Ncy ATISP Edl/](a—hm . Election Sum to Date
o4-Y 8o — 041y s 100,00
K. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm{ddxyyyy) k. Amount

O (LHSD7U, s jg014 |8 100. 00
O $
O $

4. Total only this Page 3 SRS, ()
5. Total of ALL CRO-1210 Pages - :
ﬂﬁ?ﬂue:unbaonﬁm6qu&:§mPagcma-Hﬂo) $ 7/ —7 75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

AR D4

5] (

Sofl

Amendment

DYes I:INI)

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

1. Committee Full Name (and Fund if applicabic) 2. ID Number
Ke- elecr Eddie HolbrooK,
3. Contributor Information LY Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) vehred Aromm
\S-"eve t %rt?ﬁda Cu'{ﬁs l:.Emp]oe.r‘sN dﬁcﬁdd
ILOb Linton garpett Sro2d. ; _
Shetby NCISTsp ed m(a—hm . Election Sum to Date
ToU— L~ 4sT s [0D-00
K. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description i n_ate {nmn/ddlyyyy) |k Amount
O Check Rhe by |5 100,00
] $
O $

/ I
3. Contributor Information E Add [J Remove

Ba. Full Nante, Malling Address & Phone b. Job Title/Profession d. Comnents
(include city, state, & zip) = o%ﬂg %Crﬁmtfe
Chariess betty carrigos} _MACH 0N g
8370 PI?{(SC‘ 'f' H’ “ C ) Iad <. Employer's Name/Specific Field
6‘1’0\/6() NC Q5073 Chﬁmm m ¢, Election Sum to Date
U~ Ml -3 HY Auto AMChON T |,000.00
k. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k "Amount
O CNECIK 2-20-20|s |,000.00
O 5
1 $
3. Contributor Information ﬁ’:&dd ﬁ Remove
k2. Full Name, Mailing Address & Phone b. Job TiUe!Proression d. Comments
(include city, state, & zip) gehreg
Tom E‘ Faye Burton (orVing /W;Z’d’m
\50, Lp LO” WDOCI Dr c.EmFIny{;\s:ameJSpedﬁcHeld
Shelby, N AEISA Caro o :E . Election Sum to Date
I0Y-H8T- Jie5 ) Qd”“ s RSO, 00
. Prior |g. Account Code  |h. Form of Payment |i. 1n-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
= ChecK 2-27-14 s 850,00
O $
[ $
4. Total only this Page $ /250 . o0

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

s 7,779

April 2007




APR 24 2014

Contributions from Individuals

Pg

@«

Amendment

EIYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Wﬁn Number
[Re-¢elect Eddie HolbropK
|3. Contributor Information B4 Add L] Remove
lo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & =ip) Zethired rom
Nuliam + Mariiyn Jacic pPPe | edum ton
5@5 Cwnrgﬂ CI &Cre_g ¢. Employer's Name/Specific Field
\Shelb\/) U\] 38 iS v PP@/ _ : e, Election Sum to Date
educat Iy /pp, 06
K. Prior |g. Accumt Code |b. Form of Payment  [i. In-Kind Description i. Date (mm/ddfyyyy) |k Amount
O Check. -az-aviy |s 100,00
(M| $
O $
3. Contributor Information [d Add L] Remove
la. Full Name, Mafling Address & Phone b. Job Title/Profession }d. Comments
(include city, state, & zip) v PGrect Star e
Earit Be LM%Q\/ L
230 onLter < oyer's Name/Specitic Hield |
\Shelb\/,NC’ Q?lso \/ P' G"‘\"EQ:}' &. Election Sumn to Date
Jo4- 4§~ 9783 State Rane [ 200. 00
Fr. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description [j. Date (mov/dd/yyyy) [k Amount
- Checi. 2-3-14 |3 200.00
O $
O , $
3. Contributor Information ﬁ Add ﬁ Remove
Ba. Foll Namne, Maifling Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) _ Petired
C.RUSh Hamnia J7, Kend2fl Ay
PO ROY 1§Dl e
\ShCJbV/NC KXEIS / ¢. Election Sum to Date
WU~ 45T~ 7/95 owey s /00,00
. Prior |g. Accoumt Code |h. Form of Payment |i. In-Kind Description §. Date (mnv/dd/yyyy) |. Amount _
= Checi 22614 |s 100.00
(| $
O $
4. Total only this Page s YO oo
5. Total of ALL CRO-1210 Pages $ 7 7 7 S
(THhis line must be on line 6 of Detailed Summary Page CRO-1160) s

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

APR 24 7

t
- T

Pg 1 nr})_

Amendment

DYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
.
Ii Committee Full Name (and Fund if applicable) 2. ID Number

|Re-¢lect Eddic Holbraok.
I3. Contributor Information X Add L[] Remove
Fa. Full Name, Malling Address & Phone b. Job Title/Profession d. Corments
(inclunde city, state, & zip) Zetire _
Connie Savel] educa oy
c;) D o LL'\; - E Dx-ﬂ)rd Ed ¢. Employer’s Name/Specific Field
) n(ﬁé'. MDV”H'a]n; NE A VYW edmcaw e. Election Sum to Date
704-73 9- 9730 a5, 00
K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description {- Date (mm/dd/yyyy) _ k Amount
0 IChecic 03-S-W01Y|s XS, 00
O $
O $
3, Contributor Information ﬁAdd ﬁ Remove
Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) president of Dedmon
T CarEY poris Pedmon Harves ksipre Sysbem
] c. Employer's Name/Specific Field
Po. Box H4b =
. De D
Speiby,NC 28 s (Y VeSSTDN e (e Flecin Sumto Dite
sysfems L SO.00
i Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description ]. Date (mw/dd/yyyy) |k Amonnt
O Checi 02-28-30/7 | s s0- DO
O $
(1 5
3. Contributor Information L3Add L1 Remove
Ja. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Conmments
(Inclvde city, state, & zip) vD Dedmon . l
Richarcl C. Dedmon HALVESISIDe S;;Jﬁﬂ
1HaH StonegadT Dr . Codmen
ShCIDY/VU X EISH }\0'(\(@5%‘“ e Election Sum to Date
W s §50.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O chec K 23714 |8JS0. DD
O 5
a $
4. Total only this Page $ A5 .
5. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 7/ 7 75

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Al 24 6

Uy
Pz ZS of

Amendment

O ves 1 we

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

(include city, state, & zip)

. Committee Full Name (and Fund if applicable) 2. ID Number
K¢ -elect Eddie HO//D/Z;DK
3 Contributor Information T Add ] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

VP De oy Havesto

SN

E}ﬂ‘g’%gg\fr%\( El{? gPymojg |’Zd ¢. Employer’s Name/Specific Field
Shel by NG RgIsSU ﬂdYV&bW . Electlon Sum to Date
704-4§1 — SDAC s S D00
K. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription ;‘i)ate (mm/ddfyyyy) |k Amomnt
O Checi alifid |s As0.00
O $
O L $
3. Contributor Information [VAdd L] Remove
Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(Include city, state, & =ip) Egﬁrfd‘élf'u LUWH~/
Ralp W.Mcknnhey T w EhtpreeMe
lagg [\]{’,UU Cr€5‘t L(ﬁ/ﬂe) ¢. Employer's Name/Specific Field
Shne \D(ﬁ NC REISO [ ow @'(TFE,W'(.QM Election Sum to Date
s /0000
. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
= Check 02/03/201 s 100, 0O
O $
(| $
3, Contribator Information EVAdd D Remove
Jo. Full Name, Malling Address & Phone [b. xet Tn.leﬂ’mcfjesmon 4. Commnnents
(include city, state, & zip) Eehnre .
LinTon SUitlle T YeLStal [comtruddy investr
PO 204 [ASR “ézﬁgf‘_ﬁmfg/mncﬂdd
Sh@lb\{ NC 2SO CoNTYV! mactor . Flection Sum to Date
nwerfff s 100,00
. Prior |g. Account Code |b Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O CheC 4 ioRord |s (pp. DO
(| $
(| $
4. Total only this Page $ YS0.c
5. Total of ALL CRO-1210 Pages $ 7 7 75
(This line must be on line G of Detailed Summary Page CRO-1100) /

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

ﬁ. Conmiitee Full Name (and Fund if applicable)

AP 24 2014

nd [l

Amendment

7 Yes [ N

2.ID Number
| Ke-elect padie Holbrook
[3. Contributor Information X Add L] Remove '
Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N iedd .
Harry ncge T PpG
PO 6 O 1< ¢. Emplayer's Name/Specific Field
EJOIMO) S er') S, e X ! P(PG’ ¢. Election Sum to Date
oy~ s ol s (0006
 Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [l Amonmt
O Check p3jor0M| s 1 00. 0
[ $
O P $
3. Coniributor Informaiion ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclnde city, state, & =ip)

Peal estate Iwestor

stnart Le&rand

Caphal Investment

OO % ox I 37 c. Employer's Name/Specific Field
Shelby Nc Q‘KJS I ‘2 l e:ﬁa{t— e. Election Sum to Date
apl’ral {nye $ 9/000, 00
. Prior {g. Account Code  |h. Form of Payment I. Tn-Kind Description j. Date (nm/dd/yyyy) |k Amount
= CheCk (B-20-a0M| s 3,000.00
O $
O , $
3. Contributor Information ﬁAdd ﬁ Remove
. Full Naine, Mailing Address & Phone [b. 3ok Tlﬂd’l’mfesmon d. Comments
(lnclode city, state, & zip) President oF
pavid wWinite Nhite lnvestmenty
'—“7 ﬁrDDr V\IL’L Dr T.Employeranme!SpedﬂcFleld
\Sﬂﬁlb\/ NC a\g S D Nh l+6 : 17) e,ElectlunSumtoDate_
IU-UE A~ 934D nvestmgnT: s S00.0D
k. Prior |g. Account Code |k Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- ChecCi& DR 5 - Q0 s SOD. (D
O $
O $
4. Total only this Page 3 op, L2000, /L)

5. Total of ALL CRO-1210 Pages
(This Hne must be on line 6 of Detailed Summary Page CRO-1100)

s 777

CRO-1210

NC State Board of Elections

April 2007



Wi 2 2004

Contributions from Individuals

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

Amendment

of D Yes

i

(R

 Committee Full Name (and Fund i applicable) 2. ID Number
Re- ¢lect Eddie HO/DmpoKs
3. Contributor Information Add [ Remove
Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) PR president ot
Chorles M Euady ™ priCe e
104 Carter gd o
6]’)@[})@,/\}6 285 1s0O SO 61_\/+ e. Electlon Sum to Date
70417 -0l 73 Tes s 300,00
k. Prior |g. Acconnt Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Checi 0330~ 14 |3 S00. D
a8 $
O $
3, Coniributor Information ﬁ’Add ﬁ Remove
Full Name, Mziling Address & Phone b. Job Tide/Profession é¢. Conmnents
(include city, state, & zip)
QO @r )2 DS S / ¢. Employer's Name/Specific Field
| DO Hemiogk ___
Shelb}//"\_}c— }SO e.Eledf'ionumto te
s IS 0D
It Prior |z Account Code |h. Ft':rm of Paymf:nt 1. In-Kind Description |i- Date (movdd/yyyy) |k Amount
- Chews 3 -14 |3 3S 00
O $
8 $
3. Contributor Information E/Add ﬁ Remove
|- Full Name, Mailing Address & Phone IB t{{; %uéimrgs_;:onﬁo Ny d. Comments
(include city, state, & zip)
Da \/ ! d 6 e a m cE QE&?NQSSL?M?FMd
Y02 E. Dixon Blud fesres
She\\oy NC 2XBIS O HDn a 0 e Election Sum to Date
el [sQsp.40
. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) . Amtotint
a (heck 03-0p-19|38s0. Do
1 $
O $
4. Total only this Page s O Is. 0
5. Total of ALL CRO-1210 Pages

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

s 7,775

—
CRO-1210

NC State Board of Elections

April 2007




AP

Contributions from Individuals

r F R AN .-I‘
R 2 -t .?._n'l B

nw ll « L

Amendment

DYes DNB

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

m.:ah_le) 2. 1D Number
- e
3, Contributor Information [0 Add [ Remove
Full Name, Mafling Address & Phone b. Job Title/Profession d. Conmments
(include city, state, & zip) IZE;T recl Fryn
oy +Vida Sfan7/9/ C LU £1lgp &
Qo-fy oILVilie £J Celnist
\Sh@ b NC' QY} ‘Sb b{X e. Election Sum to Date
oy~ 453~ 7090 2 s 100.p6
. Prior |g. Account Code |h. Form of Payment  Ji, In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- Check 03|31 ol * /00 . DO
[l $
O $
3, Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Commenis
{include city, state, & zip) \/ P
x\/\ a T Y ¥ Fra n K’ %‘e wm c. Employer's Name/Specific Field
L‘k L\Sohgtobu nTT \!.ch‘% \?\Sfé)c r@ \ZEh e d '.H"{CYY) Election Sum to Date
) ) L D]/U _2 5 e on Sum
L&]ou'um—w%’) P s (S00. YD
i Prior |(g. Account Code |h. Form of Payment |i. m-Kind Description j. Date (mm/ddfyyyy) |k Amount
- Nhecc O4)reldod s S0D-0D
| $
O $
3. Contributor Information [J Add L] Remove
5. Full Name, Mailing Address & Phone ~ [b. Job Title/Profession . Comuments
(include dity, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum {o Date
$
k. Prior [g. Account Code |h. Form of Payment  [i, In-Kind Description J. Date (mu/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page s (P00

S. Total of ALL CRO-1210 Pages
(This line must be on lne 6 of Detailed Summary Page CRO-1160)

s ],7771S

CRO-1210

NC State Board of Elections

April 2007




APR 24 244

Amendment
Loan Proceeds Pg _L i Oves Ono
Use this form 1o report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each [oan that is from an individual —
1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-elect Eddie HOIDIEDK
B. Lender Information Remove
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Dean at Cleveldnd

201
Shelb q/

Eddie HolbraniC
Trem

NC Q?ISD

‘1)3- 750LS

communm] (’DJU’@L

&. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Qean C@lu%é

2 -10-3A014

t. End Date (mnvdd/yyyy)

ke. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% Check  |s 880D
. Full Name of Lending Institation m. Loan Number
|4. Endorsers/Makers (The people who guarantes the loon.)
ko. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
%| 35
J2. Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Fleld
(include city, state, & zip)
d. Percentage e. Amount
% $
Ba. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Emplayer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%%
Bo. Full Name, Malling Address & Phone |b. Joh Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$
5. Total of ALL CR(O-1410) Pages $ 8 (05 7
{This line must be on lne 9 of Detalled Summary Page CRO-1160) r (a
R————teneelont e
CRO-1410 NC State Board of Elections April 2007



Loan Proceeds

AP 949

Use this form to report proceeds from a loan and loan endorser’s information

4
s

Amendment

DYes DNo

A loan proceeds statement must accompany each loan that is from an individual —
Il. Commiittee Full Name (and Fund if applicable) 2. ID Number
[Re-elect Eddie HOlbsr
|B. Lender Information ] Add [J Remove
Ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) geon @ Clevelgnd
Eddue HO[ brook community (O [esanvae ey
T r 00 M ¢. Employer's Name/Specific Field

S0| g"
Shelby, NC 28150

U-UNTZ-879

D

el ok
pollege

OR-13.-20/ ¢

f. End Date {(mm/dd/y¥¥y)

Je. Rate |6 Security Pledged i. Account Code §. Form of Payment k. Amonnt
| = cash  |[ss0.00
[ Full Neme of Lending Enstitution in, Loan Nuniber

|4. Endorsers/Makers (The people who guarantee the loan.)

Fa. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

|b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e, Amount
% 8
Ba. Full Name, Mailing Address & Phone |b. Job Title/Profession <. Emplayer's Name/Specific Field
{include city, state, & zip)
d. Percentage &, Awmount
%| %
Ba. Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%| 8
ja. Full Name, Mailing Addvess & Phone b. Job Titde/Profession c. Employer's Name/Specific Field
(include city, state, & =zip)
d. Percentage e. Amount
%%
5. Total of ALL CRO-1410 Pages 5 @ (ﬂ < é? \:}
{(This kine must be on line 9 of Detailed Summary Page CRO-1100) L — s 4
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds

A lpan proceeds statement must accompany each loan that is from an individual
ﬁ. Commiittee Full Name (and Fund if applicable)

(7

i

/\.Pl\{ ~2F men o
Pg\_i of ':}_ Eytlsn“ ] Ne

Use this form to report proceeds from a loan and loan endorser's information

s
2. ID Number

| Ke-elegt Edadie aomrm

|3. Lender Information

L1 Add I:I Remove

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

b. Job Title/Profession

d. Conmnents

Q0L Troon Pl

Edctie Holbrtox.

Shelipy), NC Q8130
Jou -4 - T8 LS

Dean ak CUVe(ghd
COMMUNAY CO U [ Sart Dare camiasivemy

oean ok

emu%

¢. Employer's Namé/Specific Field Q’:‘l _ ) L{ _ & 0 / 7

f. End Date (mm/dd/yyyy)

Rate h. Security Pledged i. Account Code i. Form of Payment k. Ampunt
| - Check. |s 300,00
. Full Name of Lending Institution m. Loan Number
4. Endorsers/fMalers  (The people who guarantee the loan.)
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(Include city, state, & zip)
d. Percentage e. Amount
%| 8
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Speciflc Field
{include city, state, & zip)
d. Percentage ¢. Amount
%] 8
J2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Emiployer’s Name/Specific Field
({Include city, state, & zip)
d. Percentage e. Amount
%| &
Ba. Full Name, Mailing Address & Phone |b. Job Tifle/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| 3
5, Total of ALL CRO-1410 Pages $ 8(0 S & 7
(This tine must be on line 9 of Detaiied Summary Fage CRO-1100) . ¥
CRO-1410 NC State Board of Elections April 2007




A D f Ay , i
H}" "\ Z 'gl LO ‘.Li-' endmen
Loan Proceeds Pg 7 of Z,Z Al:llll Y: t 0 ~

Use this form to report proceeds from a loan and loan endorser's information

A lgan proceeds statement must accompany each loan that is from an individual
E Committee Full Name (and Fund if applicable) 2. ID Number

|Ke-elect Eddie

B. Lender Information [0 Add L] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

= \ '

L_.dd.« ¢ HOlbrooic e. Start Date (u/adiyyys)
ST T ocon P }. ¢. Employer’s Name/Specific Field 05 - /2 _/L/
Sheloy,NC 2B S0

|- End Date (mm/dd/yyyy)
704-41R-§ 279
g Rate h. Security Pledged i. Account Code 1. Form of Payment k. Amount
% Creart
| ‘ Card s3&3 7., 27
Full Name of Lending Institution m. Loan Nunnber
. Endersers/Makers (The people who guarantee the loan.)
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Fleld
(Include city, state, & zip)
d. Percentage €, Amount
%| %
k2. Full Name, Mailing Address & Phone b. Job Title/Profession «. Employer's Name/Specific Field
{include city, sfate, & zip)
d. Percentage €, Amount
%| %
Ja. Full Name, Malling Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage &, Ampunt
%| $
Ja. Full Name, Mailing Address & Phone |b. Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%| %
5. Total of ALL CR(Q-1410 Pages $ 6
(This line must be on Hue 9 of Detailed Summary Page CRO-1100) f_&7

CRO-1410 NC State Board of Elections April 2007




