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

Do not use this form to update information.
Il. Committee Information [

hri : R:, /|
i LN

Amendment

[J Yes ] Ne

¢ ID Namber

mgﬁ clect Holbroor. Campa\c\f\
Mailing Address (Include City, State and Zip Code) d. Date Filed
201 Troon pi, A-10-14
Shelby ) NC QLEISO ?ﬁ?ﬁézw1

2014

2. Report Year|3. Period Start Date Gumddyy)

ol 1a/14

EYSEYIE

4. Period End Date (mm/dd/fyy)

5. Treasurer Full Name

Brittany K Spanagle o

of Commiittee (Check|One)

§9. Type of Report (check only one type of report from one Category)

[ Candidate Campaign ~ [] Party [Municipat State/Connty Referendum

[ rac [ Referendum [ organizational [0 organizational {3 organizational

] Independent Expenditure [] Joint Fundraiser  |[] Thirty-five day Qumeﬂy [ Pre-referendum

] Legal Expense Fund [] Pre-primary First [ Final

_ [ Pre-election D Second [ Supplemental Final

. Type of Fund  (if applicablt, check one) [ Pre-runoft [ | Third ] Anouat

[ Booster Fund Semi-annual Q/ Fourth [ special

] Building Fund | Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ oter: _ _ O Finu [ YewrEnd

. Number of Fundraisers thit Report [ Special ] Finat

2] speciat

11. Account Information || Ji1. Account Information
[a. Financial Institution Fall Name Ja. Financia! Institutfon Full Name
Bank ¢f +he Ozarks

Pu.rpose o Account Code b. Purpose ¢ Acconnt Code

ans T’\_)
aff {’ w d. Period Begin Balance . Period Begin Balance
Jruwes $.5573.52 s

ICE TIFICATION

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.

At oot

A Spenveyf T

PrmF Name of Signerf
JFOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Siéﬁaﬂue of Appoijted Treasurer

ijg/;s

ate

|-3-15

R:.Bust

Employee:
Employee:

Employee:
Employee:

Delivery Method

[ Normal Mail

1 Registered Mail
Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory l:rammg

Please Nofe: 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.

A
CRO-1000

I
NC State Board of Elections

August 2008



Amendment

Detailed Summary T O Clves DN
Use this form to summarize all disclosure reporting forms and to total monetaty information —
[ Committee Full Name (and Fund it applicable) 2 ’iﬁe of Report 3. ID Number
Ke-elect HOlbreek Campaig n
. ) g Total this Total this
Start of Election Cycle: January 1, Q! 2/ E'z Reporting Period Election Cvele
4) Cash on Hand at Start 3{pASS.L0D 833104, 27
RECEIPTS )
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals cro-210)| $(PASS . UD |3 372,299.0D
7) Contributions from Political Party Committees (CRO-1220)| $ 3 ’
8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

(CRO-1410)
(CRO-1248)

11a) Interest on Bank Accbunts {CRO-1250) ' I's
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 3
11¢) Quiside Sources of Iﬁcome (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1278) | § $
11e) Exempt Purchase Pri'ce Sales (CRO-1265}| % %
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11dand 11e)) $ | | 7‘5@ L0 541, IS . Y

XPENDITURES
13) Disbursements

13a) Operating Expenditures (CrO-1310)| $ | ‘7); 39, 7€ |'s 24 2. 27
13b} Contributions to Candidates/Political Committees (CRG-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRG-1315)| % $
15) Loan Repayments (CRO-1420)| $ $
16} Refundszeimbursements from the Committee (CRO-1320)| § $
17) In-Kind Coniributions (CRO-1510)| % $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17)| $ 12,1259, 28 | s 34,12, 372
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] 3 $
[ADDITIONAL INFORMA TION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436)| §
22) Debts and Obligations owed by the Commitiee (CRO-1616)} $
23) Debts and Obligations o‘;ved to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720)| &
25) Administrative Support - (CRO-1710)| $ 5
6) Forgiven Loans ' (cro-1449)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
& Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008
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LR

Contributions from Individuals Ove

) Pg I of Oves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name {(and Fund if applicable)

2. ID Number
Ke- ect Holbruve gmai,oﬂ
B. Contributor Information | Add L] Remove * .
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
{include city, state, & =ip)
DON \[€A\tTY) . __
|\ D Qhad \/ %\d S([;W . Employer's Name/Specific Field
S/h‘g/ﬂ}ﬁna N . ¢. Election Sum to Date
o4 -4 - U3AR s 100, 00
[ Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description “

i. Date (mm/dd/yyyy) |k Amount
: (0 - A0 - :
- Ch cac Mo s 100, 0O
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@cluam'ty, state, & zip) _ ‘ ]2 611 e d
L\H;)d% al \JEY\LTSHCS:‘?I ¢ ¢ Employer's Name/Specific Field
v oluU S
S\HCI'D\/ NG 28150 ‘eaucmm&muﬂm&mmmu
TJodYs 1940 s/O0. 00
[ Prior |g Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

H Chu i wase g |s |00, 00

20
O $
(| $
3. Contributor Information [0 Add__[J Remove
$a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(imclude city, state, & 2ip)

Withhamn Mabry , /1. SR
l""‘{g New PrOS :C.t,ohlzd Employ ame/Specific Field
Shﬁlb I\.}C & 'SD e. Election Sum to Date

J04-4H B 1~ 00S 9 s 10D JD

. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description

i Date (om/dd/yyyy) [k Amount
i : - _r—- .
O Cheesd, 00y |$100.0D
O $
(I 3
4. Total only this Page s ADO 00
5. Total of ALL CRO-1210 Pages
(This line must be on Ene 6 of Detdiled Summary Pags CRO-1100) $ U’ ,Q.SS ¢ UD
FRO-12I 0 NC State Board of Elections

April 2007
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Coniributions from Individuals 2

Use this form to report individual contributions over $50 or contributions undcr $501f form CRO 1205 is not used

Amendment

DYes DNo

1. Committee Fyll Name (anil Fund if applicable) 2. ID Number
| Ke-euct Wwlibniwse C ALy
B. Contributor Information | [ Add Removt ;
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
EQ’R’P h m ('4( l r\ c. Employer's Name/Specific Field
15 32 New Cnest
AT 9\ g S e. Election Sum to Date
Shilhn) s 200, 0
[ Prior |g. Account Code  |h. Form of Payment ]I, In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O Chnweac Cguiy |3 (00.00
| $
a , $
3, Contributor Information , ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,Sr\%lcll}?a W
De/b L H a r r(; l []D " c. Employer's Naméu&pedﬁc Field
P32 (VYWOO . ‘ d
She.\by Y\’C.. FAEY S O L&er_ ¢. Election Sum to Date
o4 UB T Yy 14 s300. (D
[ Prior |a. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ChneCx. mﬁggfq s300. 00
1 $
O $
L —
. Contributor Information ﬁAdd [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession / d. Comments
(include city, state, & zip) w_’
e ()
S'\- D u%h w r CL ng \5 ( <. Employer's Name/Specific Field
30 Faurnay 0OF.
&, Election Sum to Date

Sh@lb){ NC Z%JSO

s A5 . o

k. Prior |g. Account Code |h. Form of Payment

|i. Im-Kind Description

. Date (mm/ddfyyyy)  |k. Amount

O Canp oAl

01R202014 s 35 . 0D

O $
O $
4. Total only this Page | $ HAE .02

5. Total of ALL CRO-1210 Pages

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

SWRSS (VU

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_g of

Amendment

XDY&;

DN(I

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mmm 2,ID Number |
- eleck Holbue C(lm/p
3. Contributor Information]| 14 Add Remove | :
Fa. Full Name, Mailing Address & Phone |b. Job TitlePrafession d. Comments
Goclude city, state, & zip) }
Gordon Faam i Ok etice d
) ¢. Employer's Name/Specific Field
P.O. BoX 10k0
S h&lb\/ NCG 28151 e. Election Sum to Date
s 100. 00
#f. Prior |_g.Aw0untCode h. Form of Payment  |i. In-Kind Description . Date (mm/ddfyyyy) [k Amount
O Ciheck WIB0 /55 d [5100 + (O
O $
O $
3. Contributor Information; | - LJ Add L] Remove
Full Name, Malling Address & Phone [b. Job Title/Profession d. Comments
(Inclnde city, state, & zip)
ICort + Doris Dedmon : m—
P.O. Bo¥ {4 L ¢ Employer's Name/Specific Field
\Sh&by N C QRS S l e. Election Sum to Date
$ S0D.00
K Prior {g. Acconnt Code |[b. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
|O{A0 ,
- Check 2O Bpid |3 R00- 00
0 $
(| 3
3. Contributor Information; | "I Add L] Remove :
o Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(inclnde city, state, & zip) =
Betsy Wellg %h‘ffmﬁsw __
Ta2s Dixvn Snool Poad e S
1) n‘?)ﬁ P owntan 8C 2O Cdb‘l(@mm"-) e. Election Sum to Date
704239 184S s X000
fr. Prior_Jg. Account Code |b. Form of Payment _|i. In-Kind Deseription [i. Date (umvdd/yyyy) [k Amount
- Casn OI20p1y |5 &0, 00
(| 3
0 $
4. Total only this:Page $ AR0 .60
5. Total of ALL CRO-1 10Pag05
(This Eine musi be on Brie 6 of Detiri Summary Page CRO-1100) § (99\65 4 GD

CRO-1210

NC State Board of Elections

April 2007
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P
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Contributions from Individuals

Iy o i .

Amendment

DY& DNo

Use this form to report individual contributions over $30 or contributions under $350 if form CRO 1205 is not used

. Committee Full Name (and Fund if applicable) 2! 1D Number
| Ri- el \—meomc Co/m«paxq(\
3. Contributer Information] | Add L] Remove |
Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Conmments
(include city, state, & zip) J&Uﬂ iz e
Womas U’\)CL_L_,WS c. oyer's C
i} - 2 P'xm«ie\; Sk P N SR Bt
Shel ‘0\ N . %‘\ S 8} e, Election Sum fo Date
Sou- U 1 -9 287 s A0, UL
. Prior |g. Account Code {h, Form of Payment  [i, In-Kind Pescription . Date (nn/ddfyyyy) |k Amount
- Cash 10la0/5 uls 0. 00
O $
O , $
3, Contributor Information | GFAdd L] Remove !
Bo. Full Name, Mailing Address & Phone |b. Job Title/Professien d. Comments
(include city, state, & zip)
‘V\OTL %U AR Cl\’ﬂ(f_ r‘ mgmq#mgn%m(ﬁcﬂdd
V\Llﬁ‘l% A | S o SOU.:H'WE n  Election Sum to Date
GB O-3 < - OSSO ca&nv\cg( s 100,
k. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
- Cash 10[agly [s100, 00
O $
O P $
3. Contributor Information; | T Add L] Remove
Jo. Foll Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
{include city, state, & zip) (jY\’T\M
M l 565;6 blZ,O-hfLL GT-CN\/ %-m c. Employer's Name/Specific Ficld
s CO\umn%%Z%bL S m’} —
anelloy NCO SPol 1. e. Election Su :
")O‘—lt/{”)'a 1€ S 7 Shopr [s1gp,0b
K.Prior [¢ Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
i |
O (' 0S%h Ul goy |3 10D, LD
O $
(| $
4. Total only thisPage || s 220,00
5. Total of ALL CRO-1210 Pages $ (02SS. 0
(This line must be on line 6 of Detgiled Summary Page CRO-1100)

CRO-1210

MNC State Board of Elections

April 2007




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

Pg“:i of

Amendment

DYes DNo .

1. Commiitee Full Name (and Fund if applicable) 2, ID Number
Re-elect Hoibyse Compai op-
. Contributor Information] | ~ [ Add ' L] Remove ! _
[o- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(‘mc!udeciiy,statf,&xip) PYQ%( d en {_’
EU\\/\ S mmm ¢. Employer's Name/Specific Field
PO % O ?( a Lu g(gfl éO mg‘ﬁ‘ﬂ) Q Flection Sum te Date
b Sales - ,
shed \iﬁ 881811“ $300. 00
. Prior |g. Account Code |h. Fori of Payment i In-Kind Desciption , Date (mm/ddfyyyy) [k Amount
O OJ{\QO[, ‘O“"Sl)m $ /9@{0&)
A $
(| $
3, Contributor Information; | ﬁ Add L] Remove
k. ¥ull Name, Mailing Address & Phone |b. Job Title/Profession d. Comunents
(inchude city, state, & zip) :
Sarq Gr \'ﬁ_(: ! n ¢. Employer's Name/Specific Field
.0. Box Sl\ig AEOLLe Election Sum to Date
m (\-* C =3 OTL S
Kinoys s 100.00
E Prior [g. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mom/dd/yyyy) [k Amount
O CNLesC. o3y |3/100. 00
O $
O Y $
3. Contributor Information; | LX Add__[] Remove
o Fuli Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
{include city, state, & zip)
12\‘ ch a"rd m Oo r()ér ¢. Employer's Name/Specific Field
SOO Down 10 * ; Date
. n"i‘ N Q @W e, Election Sum to
Cinas AN, $100. U0
. Prior |g. Account Code [h. Form of Payment  |f. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
| O{\QO{C 10935)0,._{ s 100. 00
[ $
O $
4. Total only thisPage!} $ 200. (1)
5. Total of ALL CRO-1210 -
m:&u:uuun&ac -Dﬁwﬁ:mma-mo) $(0A5S. 0D
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg & of [ ves

DNo

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

. Committee Full Name (ard Fund if applicable) 2. 1D Number
Re-elect Holb v o o~
3, Contributor Informiation | | Add L1 Remove i
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnnents
(include city, state, & zip)
David T—awnce, Jr, —
¢. Employer's Name/Specific Field
W E. Mowrttain SR .
\CinV)S mn-l) noC 23O FLL . Election Sum to Date
s 5P . 0D
K. Prior g Account Code [h. Form of Payment  [i. In-Kind Description j. Date (uuw/dd/yyyy) (i Amount
= ChucA 1022014 |$50.00
O $
O $
. Contributor Information. | X Add LJ Remove ,
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
Gnclude city, state, & zip)
Sh-\ ¥ \'t g { L&—k \C b ¢. Employer's Name/Specific Field
soy Deesfield Dé’c.) .y
. N\f\-\ '\_) C 2‘ e. Election Sum o Date
\wass. ) 5 S0. 0D
[ Prior |g. Account Code |b. Fortn of Payment  Ji. In-Kind Description |- Date (mm/ddfyyyy) [k Amount
- Cne QU fo 2'37,0!'-{ s §0.00
O 8
a $
3, Contributor Information’ | " A Add L] Remove !
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclude «ity, sute,&np)
M (',U[' D l \A n 0} ¢. Employer's Name/Specific Field
QO O\’{_t S{\??) 2‘?0 e. Election Sum to Date
N C
ings M s 40,00
[t Prior |g. Account Code |h. Form of Payment . In-Kind Deseription i, Date (nmo/dd/yyyy) |k Amount
O e e gpr4 |s4O, 00
O 5
O $
4. Total only thigPage: |- $ |40,0D
5. Total of ALL CRO-1 '10 Pages a
(This line must be on line 6 of D Page CRO-1106) $ @&Sg .OU
CRO-1210 NC State Board of Elections April 2007




JAN G T

Contributions from Individuals

N

Amendment

DYa EINI)

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
| Re-ele ct Holb s Ca/rvupa,wp
[B. Contributer Information| | : {3 Add [ Remove |
Ia.FquName,MmlingAddms&Phnne |b Job Title/Profession d. Comments
(include city, state, & zip) R
- e
HO"Q & olle Y ﬂ%ﬁﬂfwﬁiﬁcmﬂ
gox 2.0%
5\’16‘.*0}( e 28is) efgguaw%
§f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i, Date (mm/dd/yyyy) [k Amount
0 Chece 22 1y |s S0, 00
O $
O $
3. Contributor Information. | L) Afdd 0 Remove
§. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(inclode city, state, & zip) P A—C_
NC Home Bwilders Assoc .
zuild PAC T e
P O %O“ qﬂoqo BUI/ﬂ'@’S Am( ¢. Election Sum to Date
RaltighpNe 2702y pac_|s BS0.0D
k. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy)
O m(/l( 10'32;‘{ $ /Oﬂ()b
O $
(| , 3$
. Contributor Information’ | [4 Add__[] Remove !
k2. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) P \
eSident
DQ Y" Q “ G %\&rd ( c.EmE-loye\Es{NflmefSpedﬂcﬁdd
5308 Old Town L,ouné Hardin
Gastonia, NC 2 80§ W (s 006
| ’ Inves 55, 000,00
. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description [j. Date (omo/dd/yyyy) |k Amount
a oNecy. Oagfi{ |s8,000.00
O $
O $
4. Total only this Page || 3 2250, 00
L CRO-1210
S(T‘E:ﬁ::ﬂ%mﬁm6qf ____I:Pages CRO-1100) $(0&55' (ﬂ)

"CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pga of

Amendment

DY&S DNo

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

[ Commites Foll Neme G Fed Foppialy——————————————— D N
Ke-eloct Holbrook Campeten
. Contributor Informationj | " [ Add Remove ~ . |
Ra. Full Name, Mafling Address & Phone [b. Jeb Title/Profession d. Comments
(inclnde city, state, & zip) PTQS\. d@+
NQ\'\'O’C 6 Qh&)w ¢. Employer's Name/Specific Field
37 Harvest Lant Com 0w O
G’r \/' lu s c zq wo l 2. Election Sam to Date
I an (R roCtefc $&/900. o0
E.Prior [g. Acconnt Code [b. Form of Payment {1, In-Kind Description j. Date (mm/ Y [k Amount
0 Sur ofaefiy  [sQ,000 00
(| $
(M $
3. Contributor Information' | " Add L] Remove .
[o. Full Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments
(include city, state, & zip)
OWNL~
6 Mmd L')\Escomb ¢, Employer's Name/Specific Field
PO Bovy < A pscono
[Forest Uty, NC 2504 3 oS '"3‘““3"”“’“‘“
I3 & -24 $-343% ™ 90.40
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description 1}, Date (nm/dd/yyyy) [k Amonnt
= Chr eAC. "3 oy |8 [D.0D
- Che e =29y [5/0D.0D
O $
3. Contributor Information; | 0 Add__[] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gnclude city, state, & zip)
. Employer's Name/Specific Fleld
e. Election Sum to Date
$
Prior (g Account Code |b. Form of Payment [i. In-King Description j. Date (mm/ddfyyyy) | Amount
O $
O $
(| $

4. Total only this:Page :

$ AR0Q . OV

5. Total of ALL CRO-I '10 Pages
ﬂhmmhmhsafmeMcCRO-HM)

3 {pSS. D

CRO-1210

NC State Board of Elections

April 2007



i Amendment
Disbursements d AN UE 2015 \_ Oyes Ono
Use this form to report expenditures from the committee for opcratﬁ{g &xpenses, contnbumms to candidate/political
commlttccs and coordmated party ex endltures

a. Full Name, Ma:]mg Address & Phonc !b. Coordinated Committos Name | Comments
include clty, state, & zip)

ﬁyha prinhney

c. Level Registered (Specify)
£ Dvkon Blud [T reiea 1 Couny:
NC [=N @ S [ state [ Municipality: |e. Election Sum fo Date

Jod-4 GuU - 1L s 091 -1
|- Account Code _[g. Form of Payment [b. Purpose Code i, Date (munvdd/yyyy) |i. Amount k. Required Remarks

Check 0-20-Y sSato. 1|

$
- Payee Information ' 11. L1 Add L[] Remove I. _
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)

SOWOCF 8,1. . Level Registered (Specify)

T Federal [ county:

=t @ RES ] sate 1 Municipatity: [e. Election Sum tp Date
WT& Y - 1049 5720 0O

M. Account Code Lg Formof Paymeni  |b. Purpose Code  |i, Date (mm/ddfyyyy) |j. Amomnt |k. Required Remarks

Oneeod | A iogo|1Y S920.00| Ad placemen

$

[-Payec Iuformation | . 17| L1Add [TRemove |
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & =ip)

Leﬁgmd Curﬁ@gﬁ * CEoeied S
m afl On Federal County:

Sh‘e b)/ NS Q€ 1S 6 O stae [ Municipatity: [e. Election Sum to Date

. Account Code _|g. Form of Payment __|b. Porpose Code _ [i, Date (mm/dd/yyyy) [J. Amount

k. Required Remarks

| CJﬂEOiC Q 0123 M 52, 19065 | Rally r?gorggenmw
I ChocC [ & TMIONY [s1528.81 | feental,

§5. Total only this Page . . ![ . - $10,855, Wiy
6. Total of ALL CRO-1310Hjages 3 | NP X
(This line goes in line 13a of Detailed Summary Pag.e CRO-1160 i Opsmtmg Expenses) $ I % lﬂs 1 " 2 4
(This Iine goes in line 13k of Detailed Summary Page CRO-1160 :f Contrib to Candidates/Palitical Comm)
is &, endittres) ———
des (List détailed expenditure code in (b:) sbove) S I
A* - Media B* - Printing C* - Fundraising - D - To Another Candidaie
- 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
“odes d remarks field y . . o !
CRO-1310 NC Statc Board of Elootions.

——
December 2009



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candldatc}pohtwal

commmces and coordmatcd of

ex D endlturcs

Pglof‘i__

Amendment

[ Yes O~

21D Nomber

4. Payee Information . 111

D Contributions to Candldates.-‘Pohncal Conmnrr.ees _D Coordinated Party Exgendimares
o Add L] Remove o

T "

. Full Name, Malllng Addmss&Phoﬁe [b. Coordinated Committee Name  {d. Comments
include city, state, & zip
Nes*morcland printers 0
ZOZO E, Dlxon Blvd. EFedeml HCnumy:
O State Municipality: |e. Electlon Sum to Date
Shelby NC 2818 -
Y st w24 .49
It. Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |i- Amount k Required Remarks
CheCk | B [P-3-ju [s4gS.Q%|Business cards
3
4; PayeeInforindtion - 714y v - T o LAAdd L] Remove 1 :
hmmmmungm&nm b. Coordinated Committee Name  |d. Comments
(include «ity, state, & zip)
Bellinpge ¥ Tma
) . ¢, Level Registered (Specify)
249l Conty Line "Trat | [T Federal O County:
Ly n (,.Oln‘lb"\ NG 2%XY49 [ st [J Municipality: [e. Election Sum to Date
Tou- €12- (077 $Se0. 00
M. Account Code |z, Form of Payment |k Purpose Code  |i. Date (mm/dd/yyyy) li. Amount k Required Remarks
Checae | A 10395 514 |s SO0 lelsction vieao
$
E.MNme,MamngAddms&Phone h.CoordmatedCommitteeName d. Comments
(include city, state, & zip)
UUPS S"t‘DT < . Level Registered (Specify)
[ Federal [ County:
O st J Municipality: [e. Election Sum to Date
322, 32
. Account Code  |g, Form of Payment  |b. Purpose Code _[i. Date mm/dd/yyyy) |j. Amount Jk. Required Remarks

Cne €

lo-& L o

Maul onAt

s2308.79
$

- Salaries
I - Postage

: PeCRO—HﬂD' CoordmatedP
[ suir T -.-‘:-' -J.‘m‘ j" n c)

E.

- Totalonly this¥age . 11 | $1294 . 02
.TotalofALt;ieR”ﬁ),‘.-ﬂfﬁ'" ges 3 D _ <
{This fine goes in Line 130,'afDemdedSummaryPangRO—HfJOg'Opa‘aﬂngExpemes) $ I %wsq s 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
i mdmms

T ————

JC‘= Fundraising
F* . Equipment G - Political Party
J - Penalties K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

NC State Board of Elcctlons

__
December 2009



Disbursements

w3 o

Amendment

[ ves O Ne

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

commiitees and coordinated expenditures
Ii Committee Full Name zﬁ H (i appﬁeable)

2. ID Number

Ke-eluct Holbrnr Cempaiopo

. Type of Disbursement lease use se CRO-1310 forms for each &pe of Disbursement,
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
. Payee Information i L] Add [J Remove :
. Full Name, Mailing Address & Phone b. Cocrdinated Committec Name  [d. Comments
include city, state, & zip)
Whatls wip Sho pet
c. Level Registered (Specify)
P O BD‘{FL{lS? { HFodcml ECcunty:
s 3 State Mounicipality: |e. Election Sum to Date
Cherrywnlle NC 280
s/ 00.00
Acconnt Code g Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount | Required Remarks
hecic | A [%9/a0i1[8100.00 [[aic pasy
$ [
4. Payee Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Comments
(include uty, sme, & zip)
H c. Level Regisiered (Specify)
,sll W Dl)(On 8‘\/6{ EFedeml ECcumy:
State Municipality: |e. Election Sum to Date
k. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (m/dd/yyyy) |j. Amount k. Required Refnxrks
ChelCiC | A "2fzp1y $37.S0 | Radro
§
4. Payee Information ¥ [] Add L] Remove
&%:l::, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
city, state, & zip) X ——
Le C e I 6' e, Level Rmmf/
[6% e .ma.ﬂ ~ O & [ county: N
\1 \b State ] Municipality: [e. Election Sum to Date 4 / / /\/%
Shelby NC 3¢l T~ s s
. Account Code  |g. Form of Payumetit_ |h. Purpose Code i Date (mm/dd/yyyy) [} Amonnt  Jk-Reguired Remarks v
\-10-2014 81553 .8 ng) rand-renta/
5

|5. Total only this Page

s 12 LSO

[6- Total of ALL CRO-1310 Bages

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib fo Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Paie CRO-1100 if Coordinated Party Expenditures)

siB)USC?;&g

7. Purpose Codes _(List détailed expenditure code in (h.) above)

A% - Media B* - Printing C* - Fundraising
- Salaries F* . Equipment G - Political Party
- Postage J - Penalties K* - Office Expenses

D-To Anothér Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



]

. Pais o o U[ Amendment
Disbursements Ll e of Ove [Owe

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

committees and coordinated expenditures —
ﬂ Commy ttee Fall Nam Eﬁ §%appll’mble) 2, ID Number

I Re-elect Eddit tolbrsc

of Disbursement lease use se, 0-1310 forms for each type of Disbursement.
Cperating Expenses g Contributions to Candidates/Politi ommittees m Expenditures
. Payee Information ! I 5Add [ Remove
a, Full Name, Mailing Address & Phone Ib. Cocrdinated Committes Name d. Comments

clude city, state, & zip) _

Public l)ol I'CY vollin c. Level Registered (Specify)

aq'a Hr hWD{dS B, [T Federat O county:

S é D State D Municipality: |e, Election Sum to Date
Ralcign, NC_De0Y s 80013
K. Account Code  |of Forth of Payment  |b. Purpose Code 5. Date (mm/dd/yyyy) |j. Amomnt k. Required Remarks
Chuc- | A  Wiojeoid sQ00.12 Jealls
b
4. Payee Information j ﬁ Add L[] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include «ity, state, & zip)

AL LRy S—

10 S Uafa —[J(C St [J Fecera [ County:

1 state [ Municipality: [e. Election Sum to Date
\Bh,u,lm NG 51ST s 2083 . 20
ff. Account Code |2, Form of Payment _[b. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 - -
Chiex | O loa- 1M siHa1 97 Ni B [ Weat,
5
4. Payee Information f ﬁ Add Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

S el bé{gﬂ'\/ <. Level Registered (Specify)

% l 6 b wom Sﬂl‘ [T Federat || County:
‘ ¢ < D [ state [ Municipality: [e. Election Sum to Date
Shelby NC s 7)S. JO
ft. Account Code |g. Form of Payment _[b. Purpose Code 1. Date (mmv/dd/yyyy) |i. Amount k. Required Remarks

Checl | AT Np/is, &S0 T AN
$
5, Total only this Page - $ ]?['79\,00[

. Total of ALL, CRO-1310 Pages _ ) ?

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ] g} (ﬂ S q " Z

{This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Conm)
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party 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

CRO-1310 NC State Board of Elections December 2009




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

Pg _L _L AEEI;T‘ [ we

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ke-eloct Hon owx Campaiepy
3. Lender Information Add E] Remove .
2 Full Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
(Inclnde city, state, & zip)
et .
da,u Honorott Lean e
M,L i c. Employer's Name/Specific Field /0__&0__9 (9/ (_/
W QgISL Clevadand -
hU CONMAVIL It. End Date (mm/ddfyyyy)
COULoy

§2. Rate h. Security Pledged i. Account Code

3. Form of Payment

[k Amount

| =

Cheex

$Sj600/0

|- Full Name of Lending Institution

o, Loan Namber

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

k. Full Name, Mailing Address & Phone b. Job Tide/Profession <. Employer's Name/Specific Field
(include city, state, & zig)
d. Percentage e, Amount
b
- Full Name, Mailing Address & Phone b. Job Title/Profession El-imployer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amonnt
3
Ja- Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NameTSpec.iﬁc Field
(include city, state, & zip)
d. Percentage e. Amoant
$
2. Full Name, Mailing Address & Phone b. Job Tifde/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentagpe e. Amount
$
5. Total of ALL CRO-1410 Pages $S SO0, D)
(This lins must be on line 9 of Detailed Summary Page CRO-1100) /
—
CRO-1410 NC State Board of Elections April 2007




